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IMMEDIATE PERINEORRHAPHY. TWO FORMS OF 
RUPTURE; THE SPECIAL TREATMENT OF EACH; 
CERTAIN DETAILS IMPORTANT TO SUCCESS. 


BY E. C. DUDLEY, M.D., 
WOMEN, CHICAGO MEDICAL COLLEGE. 


PROFESSOR OF DISEASES OF 


J Read betore the Obstetric Section of the American Medical Association, 
June, 1883. ] 

During the past few years I have examined such 
gynecological cases as came under my observation 
for evidence of previous perineal rupture, and have 
specially observed, in those cases in which the im- 
mediate suture had been applied, whether the union 
had been such as to give the patient a solid, normal, 
triangular perineal body, capable of fulfilling all 1 
functions. ‘These observations were undertaken not 
for the purpose of publication, but as the basis for 
an individual judgment, and this is my excuse for 
the absence of accurately recorded statistics, but the 
conclusions which have forced themselves upon me 
are so adverse to what had been anticipated, and 
seem so important, that I venture to place them be- 
fore you, as follows: 


Upon ocular examination of the cutaneous side of 
the perineal triangle, this was, in the majority of 
cases, found united, but one index finger in the rec- 
tum and the other in the vagina showed an almost 
constant failure of union in the deeper muscular and 
connective tissues of the organ, with the resulting 
tendency to descent of the uterus by traction from 
the prolapsing anterior and posterior vaginal walls. It 
may be that the difference of opinion among the pro- 
fession on the value of the primary operation of peri- 
neorrhaphy partly arises from the failure of many to 
examine with reference to the presence or absence of 
union in the deeper portions of the perineal body, 
and it would indeed seem that an important advance 
will be made when the whole profession comes to the 
practical appreciation and application of a certain 
truth, which with many appears to have little more 
than theoretical recognition. It is this: the cutane- 
ous and subcutaneous structures constitute relatively 
the least important part of the organ, and that when 
rupture occurs, union of these structures, 7. ¢., the 
production of the so-called thin perinzeum, is of little 
consequence, because the deeper and more important 
structures have failed to unite. Assuming that the 
cases which I have examined may fairly be considered 
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as representatives of their class, it follows that. the 
immediate suture, as ordinarily applied, often at least, 
fails to fulfill its indication, and that it must either be 
made more efficient, or we must postpone all opera- 
tive procedure until after convalescence, and then 
rely on the secondary operation. But, in such post- 
ponement, we fail to meet what many would regard 
the most vitaland immediate indication for perineor- 
rhaphy, ¢. ¢., danger of sepsis by absorption through 
the torn surfaces, which, from their location and sur- 
rounding conditions, are peculiarly favorable to the 
development of wound disease. 

But if the sutures fail to produce complete union 
of the torn surfaces, it is evident that they also fail 
to protect against sepsis. Indeed, they rather favor 
its development by producing additional irritation, 
and thus acting as a cause of wound disease. More- 
over, the union of the cutaneous surfaces by closing 
the superficial part of the perineum only, forms a 
pouch of the deeper torn surfaces, where the dis- 
charges may accumulate, and through which they 
may be readily absorbed. ‘To prevent this, various 
faults in the primary operation should be avoided, 
and among them, the most important are certain de- 
fective methods of passing the sutures. I have myself 
seen the operation performed a number of times when 
only superficial sutures were used. Evidently such a 
procedure would not only be liable to fail of full 
union, but would also favor the formation of the 
already mentioned pouch, where the discharges from 
the uterus could accumulate and become septic. But 
it is possible that an equally effective source of error 
is in the failure to distinguish between the different 
varieties of rupture, and therefore to give to each 
case its proper method of suture. 

The commonly accepted form of perineal rupture 
causes the perineal body to be separated into two 
parts, the one retracting to one side and the other to 
the opposite side of the vaginal outlet. In this form 
of rupture, we have two plane, raw surfaces of trian- 
gular shape to be approximated. ‘The method of 
operation is almost. self-evident. It requires the su- 
tures to be passed transversely from one side of the raw 
surfaces to the opposite side, commencing at the 
vaginal extremity of the rent, and continuing them 
one after the other, at intervals of about one-fourth 
inch throughout its whole extent, the last suture be- 
ing nearest to the anus. When the operation is com- 
plete, about one-half of the sutures have their points 
of entrance and exit in the vaginal, and the others on 
the cutaneous side of the perineal triangle. It is 
owing to the fact that many practitioners omit the 
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vaginal sutures, that union in the deeper perineal 
structures is so often wanting. Sometimes the at- 
tempt is made to draw the vaginal portion of the rent 
together by a single suture, having its points of en- 


trance and exit at the posterior commissure of the re-_ 
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stored vulva, and passing around the vaginal portion | 


of the rent, so as to pull its inner extremity forward | 


and either draw the margins on either side into a 
pucker or cause them to gape. ‘The following sche- 
matic drawings will illustrate : 


Fic, 


Figure 1 shows the two lateral triangular torn surfaces, with the su- 
tures introduced in such manner that, when tightened, the surface 1, 2, 3 
shall be in contact with the surface 1, 4, 3. All sutures above points 2 and 
4 are in the vaginal portion, and those below 2 and 4q are in the cutaneous 
portion of the perinaum. On account of the difficulty of removing the 
vaginal sutures, silk or catgut might be substituted for silver in this part of 
the wound. 


FiG. 2. 


Figure 2 shows the sutures introduced on the cutaneous side, and a | 


suture 1, 2, 4 on the vaginal side, in place of the proper vaginal sutures as 
shown in figure 1. 


suture 1, 2, 4, which properly belongs in the secondary operation, would 
in the primary operation for this form of rupture, only serve to prevent 
proper union of the vaginal margins of the wound by causing them to 
pucker or to gape. 

Obviously, the last-named suture, although indis- 
pensable inthe secondary operation,: meets no indica- 
tion in this formof rupture, but, by its action of cor- 
rugating the margins of the vaginal portion of the 


two. 
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wound, tends rather to distort than to restore the 
perineeum. 

But there is another form of perineal rupture, not 
mentioned in the standard text-books, and, so far as 
I am aware, hitherto undescribed, in which the oper- 
ation just mentioned (see figure 1) is not only im- 
possible, but its attempt must necessarily be followed 
by failure of deep union, It is a form in which the 
tissues are separated in three directions instead of 
Text-books on midwifery mention as an ac- 
cident of great rarity the so-called central rupture, 


in which the child, instead of passing through the 


vulva, tears its way through the perineal body, and 


_ passes out by an opening somewhere between the pos- 
terior commissure of the vulva and the anus. 


I would now ask your attention to one of the spe- 


cial points of this communication, which is that, al- 


It isevident that, after approximating the torn surfaces 
on the cutaneous side by tightening the cutaneous sutures, the vagina] | 


though complete central rupture of the perineum is 


arare accident, incomplete central rupture is not so 
rare. Indeed, there is reason to suppose that in a 
large proportion of cases, the rent commences as a 
central rupture, but instead of going on to complete 
perforation of the perineal body, the tissues in front 
give way and retract to either side, by a rupture ex- 
tending through the posterior commissure back toward 
the anus. Now, if the commencing central rupture 
be also in the antero-posterior direction, then the 
whole rupture is of the simple form already de- 
scribed ; but if the central portion of the rupture 
be transverse instead of antero-posterior, and extend 
from side to side of the perineum, whether in a 
straight, curved or broken line, then all the perineal 
structures beyond it must be retracted toward the 
inner extremity of the vagina, and the closure of the 
perinzeum thus ruptured must necessitate the approxi- 
mation of tissue from three directions. The follow- 
ing figure will illustrate : 


FiG. 3. 

Figure 3 represents the transverse central rupture. The surfaces included 
within 6, 1, 2, 3, 4, are on the vaginal, and most of those between 6, 5, 4, are on 
the cutaneous portion, The sutures in the cutaneous portion are intended to 
approximate the tissues from side to side. The suture 6, 2, 4, when tight- 
ened, should draw into apposition the two margins of the transverse vaginal 
portion of the rent. The lines of union would then be in the shape of the 
letter T, its cross-piece in the vaginal, and its staff in the median line, and 
mostly in the cutaneous portion of the perinzum. 


1883. | 


In addition to the vaginal sutuf€ 6, 2, 4, it is important to pass on either | 
side of it three or four sutures to approximate more securely the transverse 
part of the rupture. These, having their points of entrance and exit in the 
vagina, would be difficult to remove until two or three weeks after opera- 
tion, and should, therefore, be of catgut or carbolized silk instead of silve, 
wire. 


certain details, which are here mentioned, with no 
claim to originality, but for the purpose of urging 
their importance. All shreds should be detached by 
scissors before closure, as they may, by sloughing, 
prevent union. If the lacerated surfaces have been 
much bruised or ground by the pressure of the child, 
they may, to advantage, be pared here and there, 
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 denety the new tissue, of which the line of union is 
formed, would tend to contract, and with it the per- 
ineum also. Besides, the perineum is held some- 


what compressed during the healing process by the 


sutures, and this new first intention tissue would tend 
Uniform success further depends upon attention to. 


where the contusions seem greatest, but this will be 


required very little in the majority of cases. 
wire has been demonstrated by experience to have 
great advantage over silk or catgut. It cannot, like 
the two latter, absorb moisture, and thus become septic 
and favor suppuration. 


Silver | 


Number twenty-six is a size_ 


well adapted to perineorrhaphy. The sutures should 
be deeply burie€ under the torn surfaces, and, if pos- 


sible, should be visible nowhere between the points 
of entrance and exit. Suppuration along their track 
is much more probable if this caution be disregarded. 


should be taken to twist them tightly enough only to 
bring the opposing surfaces into contact. 
sequent swelling will create sufficient tension. 
the sutures are being secured, it is well to have the 
patient on a bed-pan, and the surfaces constantly ir- 
rigated with water from the fountain syringe, for the 
purpose of washing away all blood adhering to the 
wound. Solutions of carbolic acid over one per cent. 
are said to prevent union. 
described by Emmett, has seemed to the writer much 
better than shotting them. The quill suture is clearly 
impossible where a part of them must have their 
points of entrance and exit inside the vagina. 
sionally superficial sutures will be needed, but they 
should include only the extreme margins of the mu- 
cous membrane or skin, their object being simply and 
only to bring these structures in apposition, so that 


‘Twistin ires, 
st 8 the wire Be _ is clear that this must betrue in all cases of transverse rupture, and if the 


Occa- _ personally observed five cases, of which three were torn transversely. It 


to tie the organ, as it were, into its compressed shape. 
3. Probably, also, in many cases, union in the su- 
perficial part of the wound, which is more exposed to 
the discharges, may, to some extent, be defective. 
Certain it is, whatever be the cause, that, in my for- 
mer experience, after involution, the restored perin- 
zum was generally too small. 

To obviate this difficulty I have, in a number of 
cases, recently resorted to a very simple procedure 
which has uniformly been followed by satisfactory re- 
sults. The device simply consists of denuding a 
strip about three-sixteenths of an inch wide all round 
the torn surfaces. ‘This strip should be a little wider 
in the vaginal portion of the wound than in the ex- 
ternal cutaneous portion. It has the effect of increas- 
ing the extent of the surfaces to be united by as much 
as the width of the denuded strip. In consequence of 
the early and firm union which takes place between 


_ these smoothly denuded surfaces, the weaker union 
Place the sutures about one-fourth inch apart, but care | 


The sub- a 
While | 


beneath is protected from the injurious influence of 
the discharges. Clearly, this procedure is essential to 
perfect result in multiparee, whose perinez have suf- 
fered slight lacerations in previous labors. My own 


experience with it has been so satisfactory that I 


should not omit it in any case. 


a remarkable and original commu: 
is Emmett to the American 


Nore.—Since reading this paper, 
nication has been presented by 


| Gynaecological Society, in which “ee took the ground that in all ruptures of 
_ the perineum, a successful result depends upon an operation which draws 


It 


the crest of the posterior vaginal wall forward against the perineum 


_ transverse form of rupture should prove, on further investigation, to be a 


when the operation is complete, no torn or denuded > 
surface shall be visible, either on the cutaneous or | 


mucous surfaces. Careful attention to these details | 


common form, thena most apparent reason would be furnished for the posi- 
tion taken by Dr. Emmett. I am unable to make a definite statement with 
reference to the frequency of the transverse rupture, but may say, at least, 
that it can hardly c very rare, since I have, during the past few months, 


may prove to be the more common form of the two. 
DISCUSSION. 


Dr. W. H. Wathen, of Louisville, said: All lead- 
ing obstetricians now practice and recommend the 
immediate union of the lacerated perinzeum after the 
most improved methods of operating, but that Dr. 


will, in nearly every case, be followed by satisfactory | Dudley’s prac tice of further denudation of the vagi- 


union by first intention, the exceptions being, in 
general, those cases in w hich, from long continued 
pressure of the child on the perineum, that organ 


nal surfaces of the torn edges is generally unneces- 
sary, and complicates the operation, so that the gen- 


eral practitioner, who does most of the obstetric 


had become so bruised as to make it incapable of. 


union, 

Upon examinations of a number of results thus ob- 
tained, several months after the patients had been dis- 
charged, the perinzeum was found, in each case, to 
be of normal shape, 7. ¢., solid and triangular, but its 
volume was often so far below the normal standard 
that it was incapable of fulfilling perfectly its func- 
tions, and there was observed a resulting tendency to 
cystocele and the consequent uterine displacement 
from traction produced by the falling of the vaginal 
walls. This defect in volume may depend upon any 
one or all of a number of causes. 

Possibly the restored perinzeum may, in a limited 
number of cases, undergo superinvolution. 2. Evi- 


practice, would not perform it. It is true, that by 
his method, we may get a thicker perineal body, but 
if the sutures be properly introduced, with no addi- 
tional denudation, and the after treatment carefully 
attended to, the united edges will forma perinzeum of 
normal dimensions, and the operation can be per- 
formed with no assistants, without an anesthetic, and 
nothing is needed but a needle, and silver or silk 
sutures. Instead of complicating this operation, we 
should attempt to reduce it to such simplicity that 
any physician will feel equal to the task of repairing 
a recently ruptured perineum, thereby preventing 
immediate or subsequent disagreeable results. All 
physicians should examine the perineum in every 
labor, and where there is extensive laceration, partial 
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or complete, should operate at once. Deep lacera- 
tions of the perineum, if not united, will result in 
subinvolution of the vagina, uterus and its append- 
ages, and is often followed by prolapsus of the uterus 
and vagina, with cystocele or proctocele. This is 
especially apt to occur in the laboring classes, and 1s 
difficult to relieve, and sometimes cannot be cured. 


TINNITUS AURIUM AND VERTIGO AS PROMINENT 
SYMPTOMS OF LITHAMIA, 


BY GEORGE H. LYMAN, M.D. 


[Read before the Section for Clinical Medicine, Pathology and Hygiene of 


the Suffolk District Medical Society, November 14, 1883 } 

There is, perhaps, no class of patients coming un- 
der a physician’s observation, which are more trouble- 
some than those cases of gastric and hepatic derange- 
ment due to the lithic acid diathesis, so-called. ‘The 
functional disturbances are so associated with nervous 
phenomena, as to render the sufferer impatient and 
intractable, skeptical of your assertion that he has no 
serious organic 
trum and accept every diagnosis but the true one 
from the numerous professional and lay friends whose 
sympathy he seeks. 

Although lithemia, lithuria, lithiasis, etc., have 
now become tolerably familiar terms to the profession, 
the whole subject still remains more or less obscure, 
especially the subjective semiology and the relative 
importance of the renal and hepatic pathology. ‘The 
true nature of the affection often escapes recognition 
by the medical adviser until some case presents itself 
which cannot be ignored, when he is forced to closer 
inquiry into the antecedents and a more rigid analy- 
sis of the symptoms. He then discovers that he has 
to deal with something more than a mere gastric de- 
rangement, indigestion, dyspepsia, or what not, vague 
terms with which he has temporarily satisfied his own 
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disease, and ready to try every nos- | 


conscience and his patient’s importunities ; his blue- 


pill and pepsin, his alkalies and sedatives, either sep- 
arately or In some incongruous combination, have 
generally been a lamentable failure. In mild cases, 


to be sure, the mark is occasionally hit by some snap_ 


shot ; but when the patient, superadded to his other 
grievances, has an incessant tinnitus, he loses faith in 
the stomach doctrine, or if his memory begins to 
suffer, or he has occasional attacks of vertigo, so 


as to impair business efficiency ; he can not recall the 
prices of his goods, the daily changes in stocks, ete., 


softening, or some dire evil which is to bring ruin 


sudden and severe as to make him unwilling to trust _ 


himself alone in the street, what wonder that he 
should seek other and special skill in brain, heart, eye 
or ear, to the great discredit of the general practi- 


which sends him from one physician to another in the 


tioner ; for though he may get no more relief by the | 
change, his subjective symptoms get more direct at- 


tention, and he, at any rate, is for the time being sat- | 


isfied that merely local treatment is exactly what he 
needs. 


more of these with the addition of purely nervous 


While the first of the following cases was under 


observation, the admirable article of Dr. DaCosta 


almost every conceivable organic disease. 


appeared in the October number of the American 


Journal of Medical Sciences for 1881, in which these 
nervous phenomena especially are brought more 
prominently forward than in the famous Croonian 
Lectures of Dr. Murchison, which have done so much, 
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by stimulating inquiry, to develop our knowledge of 
these lithemic conditions. Although I cannot hope 
to add anything to the value of Dr. DaCosta’s paper, 
possibly some allusion to a series of my own cases 
may be of interest to others. 

The disorder in question has no fixed set of symp- 
toms. ‘The subjective expression of the pathological 
condition may manifest itself protean forms. 
Either the gastric, rheumatic, renal, hepatic, cerebral, 
or cardiac, or several of them combined, may seem 
to predominate in any particular case, yet each is de- 
pendent in great measure upen certain lithuric con- 
ditions, which, being neglected, render any treatment 
unsatisfactory, if not wholly useless. ‘There is neces- 
sarily neither nausea, constipation nor diarrhcea ; 
headache, insomnia, or palpitations, myalgic pains, 
or urinary deposits, all in any given case. The sub- 
ject of it, indeed, is quite likely to express himself as 
being otherwise in good health and strength, vigor- 
ous in mind and body. and yet so tormented at times, 
and apparently without cause, with one or more of 
the functional nervous phenomena described, as to 
induce in him the fear of some fatal organic defect of 
heart or brain. 

Of the varied symptoms none are more distressing 
than the two which are the more immediate subject 
of this paper: A constant tinnitus aurium from 
which there is no escape during the waking hours, 
and which indeed often interferes with the sleep— 
buzzing, ringing, clicking or constant pulsation, for 
which no visible or tangible cause can be discovered 
either in gastric disorder or the external and internal 
auditory apparatus—is not only a constant source of 
annoyance but of serious apprehension to its unfortu- 
nate possessor; or still more if,either with or without 
this tinnitus, the victim finds himself the subject of 
sudden attacks of vertigo, so severe and decided as to 
cause a staggering gait, possibly complete prostration, 
asin an attack of epilepsy, the case assumes a gravity 
which startles and terrifies its subject into fear of im- 
pending death. 

In one case a young, active business man, appar- 
ently in vigorous health, in addition to some of these 
symptoms, finds his memory failing to such a degree 


and fancies that he is threatened with paralysis, brain 


upon him. 
Another will have renal complications dependent 
wholly upon some hepatic derangement of function 


hope ot relief to his fear of Bright’s disease, 
diabetes, or cystic calculus, while still another may be 
complicated solely with tormenting muscular or arthri- 
tic pains. And so on one might recall instances of one 


complications, simulating to the fears of the patient 


The first of the ensuing cases only is given in some 
detail,it being a striking instance of the disorder,end 
one which ,»with its coincident organic cardiac compli- 
cation might well have caused much concern to both 
physician and patient, but which, when its true na- 
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ture was appreciated, proved to be susceptible of 
prompt and effectual relief. 

Dr. , who had been in active practice for 
twenty-five years, about 1871 was attacked suddenly, 
after a moderate lunch, with vertigo so decided as to 
necessitate the recumbent posture, and cause great 
alarm to his family. There was no actual syncope, 
but a distressing sense of faintness, from which, how- 
ever, he recovered in a few minutes ; there was neith- 
er nausea, palpitation, nor headache. The attack 
was at the time attributed to lager beer, not very 
fresh, taken with the lunch. In early life, while a 
medical student, he had suffered from a bad attack of 
endocarditis, entailing mitral disease, during the 
course of a severe rheumatic fever. Three or four 
years later he had a second rheumatic seizure, very 
severe, and lasting, with little intermission, for six 


weeks, but without any additional cardiac complica- | 


tion. Since these attacks, any unusual exertion has 
inevitably induced palpitations and dyspnoea, but 
with the precautions which his professional know! 
edge indicated, these attacks were infrequent, giving 
but little trouble and no apprehension. At about the 
period of the first vertiginous seizure he began to be 


troubled wth tinnitus, but at rare intervals, and co-_ 
incident with catarrhal attacks, nasal and faucial. For. 


a time this attracted little attention, but subsequently 
became more frequent and annoying, until, at theend 


of some years, the tinnitus became almost constant 
through the day, and at night was frequently so an-_ 


noying as seriously to interfere with sleep. Consult- 
ing his friends specially skilled in aural affections, it 
was by all agreed that the cause must be attributed to 
an extension of the catarrhal congestion to the mid- 
dle ear, with fibroid thickening of the canal, and 
that, in view of its long duration, little encourage- 
ment could be given for its permanent relief. 


continued singing was endured, with such philosophy 
as could be mustered, though occasionally the pulsa- 
tions would become so aggravated as to be almost un- 
endurable. From 1871 to 1879 occasional attacks of 
vertigo occurred, but generally late in the evening, 
and after days of unusual fatigue. ‘These were always 
temporarily relieved by a dram or two of any mild 
stimulant. The attacks were at one time thought to 


be possibly due to his habit of smoking, but no direct | 


relation ccuvld ever be traced. In 1879, when leaving 
the water-closet one morning, a sudden and severe 
attack occurred, with distressing faintness and pros- 
tration, though the pulse was of good strength, and 
there was no palpitation. Some time elapsed before 
he was able to leave the the floor for a couch, and 
subsequently to resume his daily work, in the pursuit 
of which he now, for the first time, noticed that his 
gait was uncertain. For the ensuing two years there 
were no more, or only very slight, attacks of vertigo, 


but the sense of inability to walk straight was more or | 


less manifest, and at times toso great a degree as to 
make him fear the charge of intoxication. 
gering could only be overcome by stopping, sitting 
down, or grasping the first tree or fence for a few 
minutes. 

Finally, in October, 1881, when apparently per- 
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The | 
verdict was, perforce, accepted, and for years the. 


The stag- | 
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fectly well, there being neither gastric nor cardiac 
symptoms, a very sudden and severe attack of vertigo 
occurred while walking through a hospital ward, and 
a chair at hand alone prevented his falling. The 
faintness was relieved by a swallow of brandy, and 
the visit finished without difficulty. 

Matters had now assumed so grave an aspect that he 
began seriously to study his own case, as he would 
have been compelled to do in the case of any other 
patient. First, the condition of the heart was investi- 
gated as a possible cause, but competent examination 
revealed no increase of the old mitral disease, no 
evidence of fatty degeneration, the pulse in fullness, 
frequency, and rhythm normal, neither palpitations 
nor dyspneea. Noevidence whatever of any organic 
cerebral disorder. The renal function was apparent- 
ly perfect; the urine of proper specific gravity, and 
normal in quantity, although there was a tendency to 
abnormal acidity. In the absence of any deposit or 
other symptoms the urine was only roughly tested at 
any time; unfortunately no accurate analysis wa; 
ever made. The digestion was vigorous ; the bowels, 
as always during life, regular, with exceptions noted 
hereafter. I should now state that since the two 
rheumatic seizures in early life, above mentioned, he 
has been subject to frequent attacks of pain and swel- 
ling in the small joints of the hands and toes, more 
especially the former, and also to myalgia in shoul- 
ders, loins and hips. ‘These have never been accom- 
panied by fever nor by any severe disturbance of the 
general health, but always by extreme irritability, 
nervousness and impatience, with more or less torpor 
of the bowels. The appetite, even in the worst of 
these, was always good, too good. ‘These attacks 
were usually directly traceable to indulgence in cer- 
tain articles of food or drink, and never found sus- 
ceptible of mitigation by drugs of any kind until 
these special things were omitted fora time. Halfa 
bottle of claret or burgundy, for instance, would al- 
most certainly induce redness, swelling and pain in 
the knuckles, sometimes on a single trial, more often 
at the end of a few days; strawberries always, and 

' most other fruits if eaten after meridian ; malt liquors 

of any kind if used continuously ; while, on the other 

hand, the moderate long-continued use of brandy, 
whiskey, thin, dry sherry, or dry champagne agreed 
perfectly if taken in moderation with dinner. 

The sharp gouty pains and enlargement and _ red- 
ness of the smaller joints, inconnection with the ner- 
vous irritability, suggested of course, the lithic acid 
diathesis, and careful continued observation proved 
a direct connection between the exacerbations and 
increased tinnitus and vertigo. 

A more careful course of diet was at once instituted. 
The amount of nitrogenous and carbonaceous food 
was greatly reduced, and all stimulants, and malt 
liquors, always in daily, but never in excessive, use, 
were discarded entirely. As medicines, a full dose of 
citrate of lithia was given before each meal, and an 
active dose of bitter water on rising each morning, 

the latter producing one fz// liquid evacuation daily. 
The effect of this course was very decided. It was 
continued with hardly an intermission for four months, 


though on several occasions, when too much animal 
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food or a glass or two of claret, sherry, or madeira 
were indulged in, the warnings were unmistakable. 
At the end of this period the the tinnitus was hardly 
noticeable, the vertigo entirely gone, and the gouty 
pains a thing of the past. For the past year his 
health has been more vigorous than ever, but only at 
the price of constant watchfulness, for any attempt at 
the indulgences of the table, eitherat once or with 
the lapse of two or three days, brings its penalty in 
arthritic pain, tinnitus, or vertigo, one or all. 

The only wines that seem to cause no trouble are 
a thin table sherry and dry champagne. Better than 
either is a tablespoonful of brandy with dinner, which 
seems to be not only harmless buta_ positive benefit. 

I make no apology for giving this case at some 
length, as I consider it tobe a good illustration of a 
certain class of lithamic cases, and typical of the 


TINNITUS AURIUM AND VERTIGO. 


nervous and gouty complications, while remarkably — 


free from those renal and gastric symptoms which 
more generally accompany and obscure the diagno- 


sis; for, as will be noticed, there were none of the — 


ordinary symptoms to call attention to what was un- 
doubtedly the true source of the difficulty, the im- 
perfect assimilation of the ingesta. That vertigo 


and tinnitus, as well as other obscure and intractable | 


complaints, especially those of the skin and mucous 
membranes, may often be traced to this so-called lith- 
uric condition, whether it be designated as lith- 
gemia or suppressed gout, there can be no doubt. I 
could give from my notes many other cases in which 
relief from distressing symptoms of long duration, 
and where the sufferers had become almost hopeless 
of relief, would be shown, but the narration would 
serve no other purpose than to lengthen this already 
tedious paper if givenin detail. Iwill merely allude 
to a few of them as showing some of the common 
differences in type. 


I. ‘The son of a physician ; married ; aged 46; 


high liver, had for three years been subject to these 
nervous symptoms. In this case, renal congestion 


was so marked a feature as to cause apprehension of 


some organic disease of the kidneys. Under proper 
treatment, the functions of the liver were. restored, 
the nervous and renal symptoms disappeared, and he 
regained, and so far as I know is still in compara- 
tively vigorous health. 

Il. A perfectly temperate man, aged 56, was tor 
two years subject to vertigo. He had also muscular 
debility, nausea, and some anasarca. Under careful 
regulation of the diet, free action of the bowels, nitro- 


muriatic acid, etc., the vertigo and muscular weakness — 


disappeared, and his apprehensions with them. 

Ill. 
renal symptoms, headache, nausea, vedema, etc., was 
under my care at intervals for two years. Early in 
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terly of seminal emissions and loss of venereal appe- 
tite, but chiefly of a constant sense of cerebral con- 
fusion, with loss of memory, at times so absolute that 
he could not remember the prices of his merchandise 
or make simple arithmetical calculations. He was 
married, and of steady habits, excepting that his 
meals were irregular and hastily eaten. He suffered 
to a slight degree from hemorrhoids and headache. 
The emissions proved to be trifling and distinctly 
prostatic, not seminal. Being an excessive smoker, 
tobacco was strictly forbidden, and with proper regu- 
lation of the quantity and quality of his diet, and the 
use of saline laxatives and mineral tonics, the un- 
pleasant cerebral phenomena were relieved entirely 
and permanently, a year having now elapsed without 
any recurrence. 

V. While writing this paper a somewhat similar 
case occurs to me, not of vertigo, but ef most un- 
pleasant cerebral confusion, occasional attacks of 
distressing tinnitus, with muscular pains, tenderness 
and swelling of the small joints, and an increased 
renal secretion, with painful micturition. ‘There has 
also been on several occasions a decided loss of 
power in the extensors of the forearm. ‘The patient 
has been under my charge at intervals for ten years, 
and has had repeated recoveries from and recurrences 
of these symptoms, and will probably continue to 
have them to the end, for being of ample means and 
extremely indolent habits, the requisite perseverance 
in treatment is not attainable. It is sufficient to say 
that the tinnitus and other symptoms in_ her case 
always and readily yield to the treatment indicated 
so long as it is persevered in. 

VI. I willallude to but one more. An old gentle- 
man past seventy, has been for many years a notable 
specimen of the hypochondriac. He has, however, 
certain difficulties that are not imaginary, especially 
prostatic enlargement in an aggravated degree. He 
has for years suffered from tinnitus, slight vertigo, 
palpitations, and an aggravated catarrh of all the 
mucus membranes from the alz nasi to the pylorus. 
He was under my care a year or two before I could 
get him under decent control. He was depressed, 
skeptical, sure that he was to lose his mind or die 
suddenly of apoplexy or heart disease, would follow 
a prescription for a day and then seek another; buy 
every quack medicine that was recommended (and 
serve it, fortunately, in the same way) until finally, 


-under the threat that I could or would do no more, a 
promise of obedience was exacted and tolerably kept, 


A lady of middle age, with some suspicious | 


1882, though much improved in many respects, the — 


nausea especially having nearly disappeared, she con- 
sulted me again for frequent and painful micturition 
and incessant tinnitus aurium. By the use of lithates, 
iron and aloes, bitter water, with whiskey and cream 
and a restricted diet, she obtained relief from all the 
nervous complications. 

IV. A _ well-nourished and apparently vigorous 
man of 32, In active mercantile life, complained bit- 


until now, under comparatively simple treatment, 
life is no longer a burden to him or his friends, the 
tinnitus and vertigo, the catarrhal troubles and car- 
diac irregularities being immensely relieved. 

The object of this paper is to call attention to 
those lithamic cases in which tinnitus and vertigo 
are prominent symptoms, they being the most alarm- 
ing and distressing to the patient of the nervous phe- 
nomena induced by an excess of lithic acid in the 
blood. 

Many cases of tinnitus, no doubt, are very tempo- 


rary, such, for instance, as are caused by slight gas- 


tric derangement, an excess of ceruminous deposit 
local congestions, ete., while other and incurable 
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i 
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cases are due to actual organic changes in the audi- 


tory apparatus, and the same remark will apply to 
many cases of vertigo, whether from an acid stomach 
or actual fatty degeneration of the circulatory appa- 
ratus; but, other than these, I can recall many in- 
stances occurring in former years, where not suspect- 
ing what I now believe to have been the true cause, I 
was unable to afford that relief which [ am now con- 
fident wouid have followed a more accurate diagnosis. 

How, in deranged function of the liver, imperfect 
disintegration and oxidation of the albuminoids re- 
sults in the excess of lithic acid in the blood, is a 
physiological problem, for the discussion of which I 
must refer to Flint, Draper, Bence Jones, Fothergill, 
Charcot, Murchison, and many others. The opin- 
ions of writers and experimenters are as yet quite at 
variance upon many points. A few remarks only are 
needed in this connection for the purposes of this 
paper. 

And first, it is not sufficient to say that tinnitus is 
due to deranged circulation or irregular muscular ac- 
tion, for though both are probably true, what causes 
those derangements ; and so of vertigo. We must 
go farther back, and find what causes are at work in 
the blood to influence the vaso-motor and trophic 
processes. An embolus in the niiddle cerebral we 
say results in aphasia, but we mean that aphasia is due 
to deficient nutrition in the brain cells. 

That an excess of nitrogenous and carbonaceous 
foods, or, there being no excess, a relative deficiency 


must be suspended for a time, or replaced by soda or 


of oxygen, results in imperfect oxidation, seems prob- | 


able. 
uble lithic acid we should get soluble urea for normal 
elimination by the kidneys. 

On the other hand, we have the opposite view that 
an undue prominence has been given to uric acid in 
these gouty or lithemic cases; that the difficulty 
rests rather with its insolubility than in its excessive 
production, that it is a consequence rather than a 
cause, and that the saccharine rather than the nitro- 
genouselements of the food are the most mischievous. ' 


Were the oxidation complete, instead of insol- 


| 
| 
| 


water taken for a day or two in the morning fasting. 


However this may be, the kidneys seem to play an_ 


eliminatory role chiefly, although it must be remem- 
bered that the necessary excess in activity may lead 
eventually to chronic congestion and secondary or- 
ganic changes of structure. 

The vaso-motor and trophic influences, the mode 
of distribution, as well as the nutritive quality of the 
blood, become also important factors in the produc- 
tion of the cerebral symptoms under discussion. 
the blood of the living body should be always alka- 


If 


line, it is not difficult to see that an abnormal excess | 


of lithic acid would create these vaso-motor or trophic 
disturbances, one or both, in the circulation and nu- 
trition of the brain and cord, a diminished alkalin- 
ity, whether relative or absolute, diminishing the con- 
tractility of the heart. 

As to treatment, it is already sufficiently indicated, 
if we accept the theory of the lithemic origin of the 
trouble. That the liver may rest from its overcharged 


the light wines, the driest are the best. 


labor, saccharine, nitrogenous, and alcoholic ingesta_ 
must be diminished, both sedentary habits on the one 
hand and excessive fatigue on the other, and over. 


1 See Ralte on Morbid Urine, pages 65-98. 
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cerebral exhaustion from study or worry avoided, they 
all tending to weaken the circulation, and so favor 
acid accumulation. 

With regard to the use of tonics, mineral or vege- 
table, they are often worse than useless, especially in 
the early stage of average cases, in which, with a care- 
ful diet, mild saline laxatives perseveringly used are 
the best tonics. In anzmic or broken-down cases 
their use may be, of course, a necessity. 

In most cases alkaline salts are indispensable, and 
of these I have found citrate of lithia as useful as any, 
and perhaps the most agreeable to the stomach, 
although occasionally it overstimulates the kidney and 


potash, taken an hour after meals, these being in all 
cases preferable when much flatulence is complained 
of. Salicylate of lithia I have not yet tried. 

Where the pain is myalgic, muriate of ammonia in 
full doses will often give prompt relief, though if not 
within a day or two, its continuance is useless. I 
have found no benefit from it in arthritic pain or ten- 
derness. Mercurials, podophyllin, colchium, ete., 
must, I think, be rarely needed, and are objectionable 
from their depressing effect. Their influence upon 
the biliary secretion is at least questionable, and if 
the small intestines are kept free from biliary accumu- 
lation by saline or other laxatives, such as ipecac, 
rhubarb, and soda, they are not required. If there 
be any one thing which I should lay the most stress 
upon throughout the treatment it would be the use of 
aperient bitter waters. Nothing proves so promptly ef- 
fectual in removing those exacerbations of arthritic ten- 
derness, vertigo, and tinnitus, which the most tractable 
patient will occasionally bring upon himself by some 
indiscretion, as an extra dose of Hunyadi or Pullna 


By an extra dose I mean a larger and more active one, 
for I would have a smaller dose of the same used al- 
most continuously and for months after the cessation 
of the urgent symptoms. ‘These waters keep the 
small intestines free, and the sulphates of soda and 
magnesia with which “Key are highly charged have a 
cholagogue influence which goes for something. 
Their influence as combined in these waters is de- 
cidedly more satisfactory than when taken alone. 
The Carlsbad or Sprude/ salts may also be mentioned 
in this connection, especially as they have been re- 
cently discovered to contain lithia, which the others 
do not. 

The aggravated catarrhal complications may now 
and then require especial treatment, but in a large 
proportion of cases the troublesome nasal and faucial 
congestion willbe found to yield with the lithzmia 
on which it depends. 

As tothe use of stimulants, most patients are prob- 
ably better for entire abstinence, but in a certain class 
such abstinence can be with difficulty enforced. 1 
know of no rule by which one can _ be guided but the 
experience of the patient himself. As a rule., of 
One will 
drink claret with impunity, while to others it is an 
undoubted poison, and the same may be said of 
champagne, burgundy, hock, etc. Climate, and es- 
pecially hygrometric conditions, become here, I be- 


| 
| 
| 
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lieve, an important factor. 
fact that a patient will indulge with impunity in Eng- | 
land or on the Continent in beverages both in quan- 
tity and in quality which, in our drier climate, can- 
not be assimilated. 
striking instance of this, as was proved by his expe- 
rience In repeated visits abroad. 

In certain cases, stimulants with iron or bark and 
acids may, as I have said, become a necessity, espec- 
ially if the alkaline treatment induces any marked im- 
poverishment of the blood, for in all cases a lowering 
treatment is to be avoided. It must not be forgotten 
that one’s living may be generous without being ex- 
cessive in either food or drinks. 

The patient should always be made to understand | 
that the relief which he may receive is to be perma- 
nent only so long as the conditions of the cure are 
complied with ; and that any indulgence or excess 
will almost inevitably be followed by its penalty, and 
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It is now a well-known | ferences which involve the least biaicetees et sound 


"reasoning. 


The first case reported was a> 


The conclusions which seem to me the best estab- 
lished are 

(1.) ‘That various nervous symptoms, and symptom- 
groups, (as well as certain affections of the skin and 


-mucous membranes) may be due to disorders of nu- 


| 


trition of the body at large, and are best treated from 
that stand-point. 

(2.) That, however, it has not been shown, nor 
rendered especially probable, that these symptoms 
are apt to be due to an excess of uric acid in the 
blood, except in so far as they occur in true gout. 

(3.) That the effects of treatment in cases of so- 
called lithemia are not such as to lend much sup- 
port to the belief that it is a specific disease. 

(4.) That there is abundant justification by analogy 


for the view that the impaired health found in the 


moreover, remembering that too frequent recurrences | 


of merely functional disorder are likely to result 
eventually in actual organic changes, no longer amen- 
able to curative treatment. 

In conclusion, I may be permitted to say that while 
the pathology of these affections remains, as at pres- 
ent, an open question with different observers, the 
successful treatment of a series of cases may help ma- 
terially in its solution. Where medical Science is de- 
fective, medical Art may assist in placing it upon a 
right foundation. 


RECENT VIEWS RESPECTING THE DIAGNOSIS AND 
TREATMENT OF LITHAEMIA. 
BY JAMES J. PUTNAM, M.D. 
(Read before the Section for Clinical Medicine, Pathology, and Hygiene 
of the Suffolk District Medical Society, November, 14, 1883. 


It is well known that a tendency has been manifest | 


of late among medical men in this country, as for a 
long time past in England, to diagnosticate as sup- 
pressed gout, or litheemia, cases presenting a great 
variety of nervous symptoms, often ‘anomalous and 
distressing in character, generally occurring in pa- 
tients of gouty, but sometimes even in those of non- 
gouty descent. 

This tendency has been met in many quarters with 
incredulity, and some men of conservative tempera- 
ment would be well content to let the matter slip by 
with a verdict of non-proven. Where no overt gout 
exists It Is gratuitous to assume suppressed gout, they 
say, and the argument seems applicable to this coun- 
try and generation, in which overt gout is so rare. 
Such an attitude seems to me to involve the disregard 
of clinical facts of manifest importance, yet I admit 
that even this is better than to abandon one’s ad- 
herence to the laws of evidence for the sake of a 
plausible hypothesis. It is evident that there is a 
middle ground to be discovered, and it is important, 
in the interests of practice as well as theory, that its 
limits should be defined as accurately as possible. 

Two questions naturally suggest themselves for so-_ 
lution in this connection ; first, what are the ascer-— 
tained facts in the matter; second, what are the in- 


families of gouty persons need not itself be of a gouty 
nature, 

(5) That most, if not all, of the so-called lithaemic 
spmptoms may and often do originate in a primary 
disorder of the nervous system (including true neu- 
rasthenia). 

It will be worth while, to begin with, to glance 
briefly at the few advances which have been made in 
the pathology of true gout during the past few years. 

It is well known that the one discovery bearing on 
this subject which has been able to maintain itself, 
almost unassailed, is that announced by Garrod i 
1848, that the blood of gouty patients contains uric 
acid. 


The explanations by which he proposed to accoum 


for the outbreaks of the disease, namely, that dimin- 


ished excretory power of the kidneys caused a further 
accumulation of the uric acid in the blood, and_ that 
diminished alkalinity of the blood caused the precip- 
itation of urate of soda inthe tissues, have not fully 
stood the test of criticism. ‘They remain as unproved, 
indeed as improbable, though noteworthy specula- 
tions. 

It is, however, worth bearing in mind that dimin- 
ished alkalinity of the blood, such as 1s supposed to 
arise from dyspepsia with constant formation of acid 
products in the intestinal tracts, though it may not 
cause gout or litheemia, has been regarded as account- 
ing for a variety of nervous symptoms such as are 
usually attributed to suppressed gout. ‘This is a view 
taken for example by Dr. Ralfe, in his interesting lit- 
tle book on Morbid Urine. 

Garrod’s original researches left the origin of the 
uric acid unknown, though he believed that the kid- 
neys themselves should be exonerated. 

In 1874 Murchison delivered his able and suggest- 
ive Croonian Lectures on Functional Diseases of the 
Liver, and then first proposed, I believe, the term 
lithemia. Maurchison’s aim was to show that, among 
its other important functions, the liver was the great 
laboratory for the conversion of nitrogenous com- 
pounds into urea, and inasmuch as uric acid resembles 


urea except in containing less oxygen, and may even 


be converted into urea, it was maintained that uric 
acid was one of the suboxidation products of albu- 
menmetabolism, and that the liver might be consid- 


\\ 
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ered responsible for all the range of diseases, from 
chronic bronchitis and dyspepsia to gout and chronic 
Bright’s disease, which could be laid to the door of 
the baneful uric acid and its congeners in the blood. 

The liver is still admitted to be the seat of much 
chemical change, and the efforts of Murchison no 
doubt did much to clear its somewhat rusty clinical 
reputation, and to call general attention to its im- 
portant functions and diseases. Yet, in spite of the 
guarded support of Charcot a few years later, Mur- 
chison’s theory of hepatic lithamia has not taken the 
place in pathology which its author claimed for it. 
The suboxidation part of it, which is for us the im- 
portant portion, deserves special consideration, since 
it concerns the doctrines of the treatment of gout as 
well as of its pathology. 

It is now almost universally regarded as probable 
that in health uric acid and urea are parallel and nor- 
mal products of albuminous disintegration, and not 
simply representatives of different states In one pro- 
cess.! 

Increasing the oxygen supply makes no difference 
in the oxidation of uric acid. The amount of oxy- 
gen in the blood does not in fact determine the 
amount of chemical change in the body, but is deter- 
mined by it, the oxygen being called in only to repair 
the waste already caused.* The oxidation of nitro- 
genous compounds is a function of the tissues, and its 
activity is measured by the number and efficiency of 
the cells of which the tissues are composed. The 
oxygen by which this is accomplished is stored up in 
the tissues. The oxygen in the blood serves to feed 
this reservoir, but to this end there is always enough 


unless the blood is actually starved, as in asphyxia.° | 


Similarly, the reason why carbonaceous food is not 
good for gouty persons (when such ts the case), Is 


not because it attracts the oxygen which would have — 


gone to complete the oxidation of the albumen, but 
for more complex reasons ( v. Voit.) 

Setting aside, however, the special question of the 
relation of uric acid to urea, it is quite true that the 
general doctrine that diseases of various kinds (renal 
among the rest) may arise from the presence in the 
circulating fluids of the results of imperfect metamor- 
phosis of food, still holds a respected place among 
pathologists, as an important, although as yet un- 
proved hypothesis. As a practical matter, it is cer- 
tainly very proper that in any doubtful case we should 
make every effort to improve the efficiency of the tis- 
sues to convert and assimilate food, both directly, by 
acting on the tissues and the circulation, and indi- 
rectly, by modifying the quality and quantity of the 
food, and there are good clinical reasons for thinking 
that in that way we shall often succeed in removing 


obscure nervous symptoms, but this admission is by no | 


means equivalent to the adoption of the prevailing 
theory of lithzmia. 

Within the past year, our knowledge of the gouty 
processes has been enriched by two important inves- 
tigations, carried on respectively by Garrod * and by 


t Vide for ex. Cohnheim’s Handbuch des allgem, Pathologie. 
2Voit. Die Ernahrung, Hermann’s Handb:tch, p. 279. 
8 Voit, Senator. 
4 Lancet, 1883, Vol. 1. 
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Ebstein,® Professor of Clinical Medicine in Gottin- 


remain through life without causing symptoms of any 
_kind, if no exciting cause comes in to provoke them. 
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gen. Garrod’s investigations were mainly directed 
to the question of the relation of the excretion of 
uric acid to the formation of calculi, but in the course 
of them he makes some interesting statements about 
the amount of uric acid excreted by birds, which seem 
to prove that in them this substance must be formed 
in the kidney itself; and if in them, he thinks, then 
in all probability in man also, contrary to his former 
view. ‘The quantity of this excretion in certain birds 
is indeed enormons, the daily amount being some- 
times more than the whole weight of the kidneys. 
Knowing the average amount which the blood con- 
tains, and calculating the number of times that the 
kidneys refill themselves with blood in the course of 
the day, Garrod confidently affirms that they could 
not in that way obtain a sixth part of the uric acid 
which they excrete. He claims also to have found 
that the reason that the urine of herbivorous animals 
contains no uric acid, is because they form hippuric 
acid from their food, and affirms that the uric acid ex- 
creted by man is greatly diminished, or made to dis- 
appear, if benzoic acid, a congener of hippuric acid, 
is taken by the stomach, a suggestion important for 
the treatment both of calculus and gravel, and of 
true lithamia. 

The able investigations by Ebstein are largely ex- 
perimental in character. He fully indorses the uric 
acid theory of Garrod, and makes it probable that 
the uric acid salts, even while. still in solution, im- 
pair the nutrition of the tissues through which they 
pass, and if in concentrated solution impair them (as 
proved to be possible by actual experiment) to such 
an extent that the life of the tissues is destroyed, and 
in dying develop an acid reaction which causes the 
precipitation in them of the urate of soda. ‘To. this 
irritating action of these salts in solution in the blood 
he thinks the various symptoms referable to affections 
of the mucous membranes, the nervous system, the 
walls of the blood-vessels, etc., are due, and in fact 
he fully gives in his adherence to the doctrine of 
lithamia 77 the gouty. The uric acid he believes to 
be formed not in one alone, but in many organs, 
among which are to be reckoned (in gout, though not 
under normal circumstances) the marrow of the 
bones and the muscles. Ebstein regards gout,therefore, 
as a disorder of nutrition in consequence of which 
uric acid is formed abnormally in the bones and 
muscles. He considers it analogous to cystinuria, or 
to diabetes, but does not recognize the agency of any 
underlying neurosis which various writers, especially 
Dr. Duckworth, have assumed. He extends widely 
the role played by uric acid, about as widely, in fact, 
vs any of the English writers, but would say, that 
without uric acid no gout. At the same time he 
thinks that this excessive production of uric acid may 


The arguments by which Dr. Duckworth! who is 
able to array a number of the highest authorities on 
his side, endeavors to prove gout to be at bottom a 


Natur u, Behandl. d, Gicht. 


® Brain, 1881. and elsewhere. 
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tropho-neurosis, either primary and inherited, or sec- 
ondary and induced by blood-poisoning, are ingeni- 
ous and forcible, but of such a nature that it would 


be impossible to reproduce them here at length. He 


thinks that without invoking the periodic action of 


the nervous system it is impossible to explain the out- 
breaks of the attack, which come sometimes without 


apparent cause, usually early in the morning, and are 
apt to be preceded by a sense of euphoria, such as is 
sometimes seen before an attack of epilepsy, migraine, 
and the like; further, that gout evidently stands in a 
close relationship of mutual dependence and inter- 
changeability with other neuroses, such as epilepsy, 
hysteria, asthma, migraine, angina pectoris; that 
the exciting causes of the acute seizures are often such 
as depress nervous force, like strong mental and 
moral excitements, venereal excesses, or sudden 


shock, without, however, acting directly upon the _ 
affected joints; and, finally, that the ability of the— 


nervous system to influence nutrition, as seen in the 
arthritic complications of certain forms of locomotor 


ataxia and other diseases, is becoming more and more | 


fully recognized. 

Let us now turn to a consideration of the doctrine 
of lithemia or suppressed gout, taking as representa- 
tives of the positive side of the discussion two of its 
most earnest supporters in this country, Dr. DaCosta,! 
of Philadelphia, and Dr. W. H. Draper, of New 
York. 

Dr. Draper’s views were expressed in one of the 
American Clinical Lectures in 1875, and more re- 
cently, in a modified form, in a paper read before the 
New York Academy of Medicine in February, 1883.’ 

In the latter paper, Dr. Draper refers to the diffi- 
culties in the way of the humoral or chemical theory 
of gout, and admits that it may be primarily a neu- 


rosis, and that the over-production of uric acid and» 


its presence in the blood may be only an epi-phe- 
nomenon in the disease. His views of the subject of 


diet have also been modified, but he finds that, in| 
general terms, gouty patients and their descendants — 
have especial difficulty in the digestion of saccharine 
and farinaceous food. ‘The symptoms described in the | 
first paper as of a lithemic origin include flatulent | 


and acid dyspepsia, painful and frequent micturition, 


commonly associated with the presence of uric acid, | 
urates or oxalates in the urine, neuralgic symptoms | 
of unusual type and without tender points, burning | 


sensations in the palms and soles, numbness of the 
hands and fore-arms, pain in the region of the tendo- 
Achillis and the dorsum of the foot, hypochondriasis 


Vitis, gastro-intestinal catarrh, aphthous ulcerations in 
the mouth, obstinate eczematous and erythematous 
lesions of the skin, the latter sometimes showing 
themselves in sudden swelling of the eyelids, cheeks, 
lips, and tongue, together with many other symptoms. 

Dr. DaCosta lays especial stress upon vertigo, se- 
vere acute periodical headaches of neuralgic type, 
neuralgia, sometimes bilateral, burning pains in the 
feet and hands, and also gastralgia,cramps in the legs, 
sleeplessness, irritability,or great depression of spirits, 
Journal of Medical Sciences, 1821. 

*New Vork Record, February 24. 
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| the like. 


| Liver) found uric acid, to be sure, in the blood of a 


in the blood consists in the more or less persistent 


ically, it certainly indicates nothing more than in- 


tions of Rayer as pointing in the same direction, but 
says that he has himself several times examined the 
blood and serum from blisters of patients habitually 
and hysteria, chronic bronchitis, asthma, conjuncti-_ 


| porary indigestion ; and second, that even when this 
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Other writers have referred to tinnitus 
aurium, (such a: Dr. Lyman has described to-night, ) 
irritability of the bladder, painful menstruation, ete. 

In seeking for the pathology of these symptoms, 
two questions naturally present themselves : 

1. What evidence is there of the existence of an 
excess of uric acid in the blood; a condition which 
is assumed without argument by DaCosta, and by 
Draper in the earlier, though not in the later paper ? 

2. What other signs have we that would justify us 
in setting apart these cases as belonging in a group 
by themselves ; or as standing in any definite rela- 
tion to the gouty diathesis? 

Of direct evidence by examinations of the blood, 
none, so far as I can learn, has been furnished (though 
Garrod speaks of its great desirability), except that 
Draper found an excess of uric acid in a case of gon- 
orrhceal rheumatism which he believed to be of gouty 
origin. Ball (quoted by Charcot in Diseases of the 


patient suffering from gravel, an observation to which 
we shall refer again further on. The only indirect 
evidence that is offered of the presence of uric acid 


presence in the urine of free uric acid or its salts. 
This was noted in almost all of DaCosta’s cases, and 
he dwells upon it at some length. 

What is the real significance of this sign? Chem- 
creased acidity or condensation of the urine, no mat- 
ter from what cause, which facilitates a precipitation 
of the uric acid and urates. <A real and _ persistent 
increase of the total amount of uric acid is very ex- 
ceptional, and would usually indicate, according to 
Ralfe, some serious organic or constitutional disorder, 
such as organic disease of the liver or spleen, phthisis, 
or cancer. It is not even a regular accompaniment of 
true gout. 

From the clinical standpoint, the matter is not 
quite so simple. So good an observer as Garrod finds. 
from analysis of his numerous cases, that gravel and 
calculus are more prevalent among the descendants 
of the gouty than among those of the non-gouty, 
although the gouty patients themselves do not often 
pass calculi. 

The same view is taken by most other writers.* 
The observation of Ball has already been quoted. 
Charcot (Diseases of the Liver) refers to the observa- 


passing uric acid crystals or concretions without find- 
ing a trace of uric acid. On the whole, in spite of 
the mysterious but accepted relationship between gout 
and gravel, it is impossible to read at all extensively 
the views of the best authorities without becoming 
convinced of two facts: First, that to draw any in- 
ference from the precipitation of uric acid and urates 
in the urine, this must be proved to be really habitual, 
and not to be accounted for by concentration of the 
urine due to ingestion of too little fluid, or to tem- 


1 Vide Nouveau Dict. de Med. et Chir. art. Gravelle; where this 
whole question is treated with much fairness. 
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Is not the case the most that we can say is that we 


have evidence of a disorder of nutrition which is 
sometimes associated with lithzemia. 

I have in my mind a large family of persons who 
are, or have been almost all, sufferers from functional 


nervous disorders, such as insomnia, visceral neural- | 


gias, mental depression, irregularity of the heart, etc. 
One of them has had what was perhaps gout, though 
that disease is not known to have been inherited. One 


answered in the affirmative, but the notions with  re- 


member passes uric acid at long intervals for some | 


days at a time, but the one who is the most free from 
morbid symptoms, and usually in good health, passes 


urine which habitually deposits urates in considerable — 


quantity. 


To turn to the second question, Do the symptoms | 


in the cases that have been called lithamia present 
anything really characteristic, we will not say of lith- 
zemia, but of any classifiable condition, espec- 
ially of one related in any way to gout ? 


in their health from the scanty diet of former times. 


lieve that nitrogenous food may be taken pretty 


There is some reason, no doubt, to think that this | 


is the case. 


The burning palms and soles, the anomalous and | 
sometimes bilateral neuralgias, the gastralgia 


marked tendency to catarrh of the mucous mem- 
branes, and other symptoms are said to be frequently 
met with, both in cases of true gout, and on the 
other hand in cases of another class, the limits of 
which we are trying to define. 


This class is believed | 
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treatment of 


by excellent observers to be very largely recruited | 


from the families of gouty patients. 
tions are, however, especially to be borne in mind: 
(1.) That we are only just beginning to learn the 


‘Two considera- | 


range of symptoms due to functional disorders of the 


nervous system from causes arising within itself or 
from simple insufficiency of nourishment (so-called 
neurasthenia). 

(2.) That it is by no means certain that even in 
true gout, all the symptoms referred to are due to the 
uric acid in the blood, since many of them may oc- 
cur, asis pointed out by Ralfe, under any circum- 


lence of the patients, and thereby indirectly predis- 


_lieves himself to have discovered that it is not sugar 


stances, such asscurvy, where the relative acidity of. 
the blood is increased in consequence of the quality | 
of the food (withdrawal of alkaline bases, etc.), or in- 
disorders of the digestion, some of these latter being 


at times dependent on syphilis or other constitutional 
diseases. 

Toreturn to the first consideration, it 1s difficult to 
see why we should, in the interests of lithemia, dis- 


possess the doctrine of primary neurasthenia of its— 


just claims. ‘There seems no reason why a_ person 
should not acquire or inherit, perhaps from a gouty 
parent, a poorly-working nervous system, and this 


does not, of course, interfere with the fact that the 


seems often to happen, since the symptomsreferred to _ 


may be present without there being any sign in_ the 


to show that there is a large class of nervous dys- 


history of the patient or thecondition of the urine to_ 


suggest a gouty origin. Andif the the nervous sys- 
tem can suffer upon its own account, the burden of 
proof surely rests with those who would refer the results 


actually observed to the immediate influence of pois-— 


oned blood. Whether or not lithzemia is inherited from 


perhaps not lithemic at all) has to be carefully 


gouty parents, however, it appears certain that such» 


persons are apt to exhibit themselves, and to trans- 
mit to their descendants strongly marked neuroses, 
both general and special. 


clinical fact these substances do not agree with them, 


_stomachs enough to whom sugar and starch are not 


6a9 

Finally, how far is it possible to judge from the ef- 
fects of treatment whether the blood is lithamic, or 
whether a given set of symptoms are related to true 
gout? First, we must decide in what the appropriate 
true gout consists. Is there any- 
thing about it which can be called specific ? Some 
years ago this question would, no doubt, have been 


gard to the treatment of gout have, of late, under- 
gone aconsiderable change. It has long been known, 
and the point has been dwelt upon anew at some 
length by Garrod in his recent paper, that the excre- 
tion of uric acid is very little affected by an increase 
or diminution of albuminous food, and Garrod dis- 
tinctly states that he believes patients to have suffered 


Dr. Draper, as well as most other writers, now be- 


freely. It is the hydrocarbons of the food, the sugar 
and the starch, which are now considered the ob- 
jectionable portions, but it is very interesting to see 
the different grounds on which this opinion is main- 
tained. ‘Thus Ralte, believing that gout is a disease 
of too great acidity, and analogous to scurvy and 
rheumatism, thinks the sugar is converted in the in- 
testinal canal to lactic acid, and eventually in the 
blood to carbonic acid, and that the alkalinity of the 
fluid is thereby reduced. 

Dr. Draper finds that gouty patients, as a_ rule, 
cannot digest sugar or starch easily, and that as a 


and should be interdicted.  Ebstein thinks them ob- 
jectionable solely because they increase the corpu- 


pose to gout in various ways ; an idea which is upheld 
by some observations in a different field by Frankel,' 
namely, that corpulent persons are more likely to suf- 
fer from enlargement of the heart through interfer- 
ence with the abdominal circulation. Garrod be- 


in its natural state, but only in a partially fermented 
state, as in beer, wines, certain fruits, and the like, 
that is objectionable, perhaps from giving rise to some 
injurious ferment. 

Again, apart from gouty tendencies, there are 


indifferent, and it is evident that more extended ob- 
servations are needed before we can admit that the 
avility to digest and assimilate hydrocarbonaceous 
food is enough to distinguish between the possessor 
of the gouty taint and dyspeptics of otherkinds. This 


observations of Dr. Draper and others tending 


peptics for whom sugar and starch are inadmissible 
are, if confirmed, of the highest practical impor- 
tance. 

The truth probably is, that the nutrition of pa- 
tients of this class of so-called lithamics (in reality 


watched, and adjusted to the case in hand. 
For my own part, I am inclined to think with 
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from excitement and care, is often for a time a better 
plan even than underfeeding or moderate, with exer- 
cise; while the combination of over-feeding and ner- 
vous excitement is, perhaps, an especially unfortun- 
ate one. Certainly, among the multitudes of neu- 
rasthenic patients who have improved, temporarily or 
permanently, under Dr. Weir Mitchell’s treatment of 
over-feeding, with rest in bed, there must have been 
many of the so-called lithamic class, if this class is 
anything like so numerous as is believed. 

To conclude, | would express as my provisional 
opinion that the interests of medical progress would 
be best served if we avoided for the present the term 

“lithemia altogether, studying on the one hand, as if 
de novo, the causes which lead to a precipitation of 
urates in the urine, and observing, on the other, to see 
whether the nervous symptoms, the dyspepsia, etc., 
occurring in the descendants of gouty patients, are 
essentially different from the neurasthenias and dys- 
pepsias in patients who cannot be suspected of the 
gouty taint. At the same time, whether their explan- 
ations are right or wrong, the extremely important 
service which such observers as Murchison, DaCosta, 
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Ralfe, that over-feeding, combined with freedom 


for several days. 
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Three days after the doctor left 1 was called to see 
this patient, and found her lying upon her back, the 
right leg flexed upon the thigh, and the thigh drawn 
up on the pelvis, in which position she had lain for 
seven weeks without being able to straighten the limb 
or to be turned over in the bed. There was a large 
bed-sore, a most formidable complication, on her 
back. She was having two or three chills a day, fol- 
lowed by fever and profuse perspiration ; pulse 150, 
and temperature 105°. Had not taken any nourish- 
She was so much emaciated 
that the bones looked to be almost protruding through 
the skin. I told her husband that she was suffering 
from perityphlitic abscess, and was then almost in a 
moribund condition, and without an operation for 
her speedy relief she must soon die; that in her pres- 


ent exhausted condition the chances were very much 
against her getting well after the abscess was opened ; 
that she might die, too, during the operation ; but as 


Draper, and others have done in showing that some _ 
close connection exists between disorders of general | 


nutrition and a great variety of symptoms which had 
hitherto been studied too much = in 
worthy of the fullest recognition. 


PERITYPHLITIS, 


BY J. W. COWDEN, M.D., ROCK ISLAND, ILL. 


{Read before the Iowa and Illinois Central District Medical Association, 
October 9, 1883 } 


Mrs McF.. a resident of Rock Island, Ill., born 
in Wales; 35 years of age ; the mother of three chil- 
dren ; weight 135 pounds ; began complaining of pain 
in the right iliac fossa in the fall of 1882. 


detail alone, is 


an operation was the only means of relief for her, we 
must either abandon her to her fate, or, ‘‘as a for- 
lorn hope,”’ give her this last chance. 

After short deliberation, he told me to operate ; but 
as the doctor in charge of the case three days before 
I was called had told themall danger had passed and 
that she was then getting well, | requested that some 
other physician be called in consultation. In accord- 
ance with this request, Dr. S. C. Plummer was sent 
for. The doctor, on his arrival, fully concurred in 
my opinion. An ounce of whisky was then given, 


and in twenty minutes thereafter the doctor adminis- 


tered the ether. I then divided the integument and 


fascia for about two inches in the direction of and 


parallel with Poupart’s ligament, and proceeded to 


open the abscess by dividing the superimposed struc- 


tures upon a grooved director until the transversalis 


fascia was reached, in which made an opening § suf- 


Her fam- | 


ily physician, Dr. Thomas Galt, diagnosed the case 
as neuralgia, and gave her prescriptions which he said — 


would remove the trouble. The pain continued 
throughout the winter, the patient herself during that 
time being conscious of a swelling or induration on 
the right side. About the roth of March, 1883, she 
was compelled to take to her bed. ‘The doctor, then 
visiting her from day to day, told her ‘‘ there might 
be danger of an abscess,’’ and immediately set in 
operation vigorous and active measures for ‘* scatter- 
ing ’’ the tumor. These measures consisted in knead- 
ing and rubbing, at the same time using a liniment 
to assist in the dispersing process, the doctor telling 
the patient *‘the tumor could be scattered by persist- 
ing in this method of treatment,’’ he himself partici- 
pating in the work. With the addition of hot 
fomentations, under the doctor’s instructions this plan 
of treatment was faithfully carried out by the patient’s 
friends until the 24th day of May, when he made his 
last visit. He then told her ‘‘ the tumor was scat- 
tered ; that he was going away for awhile, but would 
leave medicines to do until his return; that he would 
expect to find her well by the time he got back, and 
that it would not be necessary during his absence to 
call in another physician.”’ 


ficiently large to admit the forefinger. ‘The abscess 
then discharged what was estimated at the time to be 
about three pints of horribly feetid pus. 

On regaining consciousness, after the ether, she was 
in a state of ‘extreme collapse, and was taken with 
violent retching, borborygmus, and occasional vomit- 
ing of glairy mucus, so that I was obliged to remain 
with her for several hours. I administered whisky by 
the mouth, and gave her morphiz sulphatis, gr. ss. ; 
whisky 5i, hypodermically. A mustard sinapism 
was applied over the epigastrium, and hot applications 
to the extremities. After several hours of extreme 
suffering, the retching ceased, reaction came on, and 
the patient soon expressed herself as being greatly re- 
lieved. Her back and hips were then supported by 
a circular air cushion, which afforded great relief by 
removing all pressure from the bed-sore. She was 
then put upon an analeptic and supporting  treat- 
ment, milk punch was taken freely, milk and eggs 
beaten together, milk and lime-water, animal broths, 
and the beef-peptinoids. 

The cavity of the abscess was washed out daily for 
ten days with carbolic acid water, solution 1 to 80, 
after which it was washed out twice a day with tepid 
water. A rubber drainage tube was inserted, but 
after a few days, this becoming intolerable, a horse- 


hair drainage tube was used in its stead. This seemed 


/ 
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by capillary attraction. This tube was removed twice 
every day, thoroughly cleansed by washing in car- 
bolic acid water, and again replaced. In about seven 
weeks from the opening of the abscess all discharge 
had ceased, the drainage tube could no longer be re- 
placed, the patient, up about her apartments, was 
improving rapidly, and all the symptoms pointed to 
a speedy recovery. Some days after this, however, 
she became restless, her appetite diminished, her 
wonted cheerfulness gave way to an anxious expres- 
sion, and she soon began to complain of deep-seated 
pain in the cecal region. I then ‘became satisfied 
that fresh trouble was to be expected, and at once 
proposed administering ether and re-inserting the 
drainage tube. ‘To this proposition she would not at 
first consent, her previous experience with the ether 
having caused her to believe if she took it again she 
would die. Ina short time, however, she made up 
her mind to be governed by my advice. She had no 
fears from the operation; her great dread was the 
ether. Dr. Plummer not being at hand, at the pa- 
tient’s request, Prof. W. F. Peck, of Davenport, 
Iowa, was called in. Ether was again administered, 
and Prof. Peck re-introduced the drainage tube. A 
small quantity of matter was then discharged, the 
patient soon regained her appetite, and all the other 
unpleasant symptoms rapidly passed away. ‘This tube 
was allowed to remain for three days, when I re- 
moved it, cleaned it thoroughly, and again replaced 
it. It was afterwards taken ont twice daily, the cavity 
well washed out, and the tube again re-inserted. On 
the 16th day of August a small faecal concretion came 
away, on the 18th two more, after which the dis- 
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charge soon ceased and the cavity rapidly closed. At. 
this writing, October 4, 1883, the patient has entire-_ 


ly regained her former good health, all trouble in the 
cecal region being entirely removed. 

Perityphlitis usually consists of a circumscribed in- 
flammation in the connective tissue about the caecum, 
its most striking characteristic being a circumscribed 
swelling, or, rather induration, in the neighborhood 
of the cecum, situated above and in close proximity 
to Poupart’s lhgament. The tumor, immovable, 
deep seated, and tender on pressure, may generally 
be discovered within forty-eight hours after the onset 
of the disease, by palpation of the right iliac fossz, 
or by digital exploration of the rectum. ‘There are 
cases, however, which are not thus circumscribed, in 
which perforation of the caecum, or appendix vermi- 
formis, is rapidly followed by fatal septic-peritonitis. 
The following symptoms are generally present: ab- 
dominal tenderness and pain in the right iliac region, 


usually occurring suddenly, and attended with the— 


ordinary symptoms of fever which mark the onset of 
suppurative, phlegmonous inflammation ; nausea and 


vomiting ; acute pain and tenderness in the cecal re- | 


gion ; frequent pulse and high temperature, the ther- 
mometer, In some cases, reaching 105°. 
logical condition in perityphlitis cannot always be 
determined ; it is the result, in many cases, of a dis- 
eased condition of the appendix vermiformis ; it is due, 
in most cases, ‘‘ to foreign substances, ‘ usually gall 


The patho- 


-vermiformis ;’ 
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in others, ‘* to impaction of faeces 
in the caecum ;’’ ** it has occurred after unusual mus- 
cular exertion ‘*it has followed the intestinal 
lesions occurring in continued fever,’’ whilst, in 
other cases, no adequate cause could be discovered. 
The proximate cause of the characteristic induration, 
however, points to a plastic inflammation of the con- 
nective tissue adjacent to the caecum; this inflamma- 
tion often following upon a diseased condition of the 
appendix vermiformis. The large number of cases 
terminating by resolution, without eventuating in ab- 
scess, some as early as the fifth, others at the eighth 
to the fourteenth day, while others again may go 
for many months, being, to my mind, at least, con- 
firmatory of some lesion of the appendix. If left to 
itself, perityphlitic abscess does not always terminate 
unfavorably ; 1t may open into the bowels, into the 
bladder, or externally, and the case progress to a 
favorable termination after that. However, the rule, 
adopted by Gross, Parker and Sands, for opening the 
abscess by a free and early external incision, is not in- 
validated by the occurrence of exceptional cases. 

Dr. Henry B. Sands, in a very able article pub- 
lished in the Zhe Encyclopedic Index of Medicine and 
Surgery, reports twenty-six cases of perityphlitis as 
having fallen under his observation. 

‘* Of these, twenty-two cases were observed in males 
and four in females. The youngest was nine years of 
age, and *the oldest fifty-four. Of the rest, ten were 
between ten and twenty; seven between twenty and 
thirty ; two between thirty and forty, and five be- 
tween forty and fifty.”’ 

The doctor makes four divisions of his cases: /7rs/, 
ten cases which terminated in resolution, without 
evidence of suppuration ; secowd, three cases of ab- 
scess terminating in spontaneous recovery, two of 
them opening into the bowels and one opening into 
the bladder ; ¢Azrd, eleven cases treated by operation ; 
fourth, two cases in which the abscess terminated 
fatally, without discharging its contents. 

In the cases treated by operation, *‘ fluctuation oc- 
curred in four cases.’” The date of the operation in 
one case is not recorded ; in the other cases, the ab- 
scess was opened in one on the ninth day, two on 
the twelfth, one on the thirteenth, one on the fif- 
teenth, one on the seventeenth, two on the twenty- 
first day, and one at the end of the ninth week, re- 
spectively. ‘* The last-named case,”’ says Dr. Sands, 
‘*in which the operation was so long delayed, ter- 
minated fatally by septicemia. At an earlier stage 
of the disease, and before fluctuation was evident, 
I proposed an exploratory incision, but the patient 
refused to submit to it. When, at last, the abscess 
pointed over the middle of the crest of the ilium, it 
had already burrowed extensively and acquired ex- 
traordinary dimensions. After being opened it con- 
tinued to discharge very copiously, and, in spite of 
the employment of antiseptic injections, septicaemia 
occurred and carried off the patient. ‘The case is in- 
structive as illustrating the danger of delay, for it is 


the only one operated upon in which death followed 


the operation. Had the abscess been opened at an 


earlier period, a fatal termination would probably 
stones,’ or fecal concretions, entering the appendix , have been averted.”’ 


/ 
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‘‘In the early stage of the disease it may be impos- 
sible,’’ says Dr. Sands, ‘* to discriminate between the 
cases that are going to terminate by resolution and 
those that are to end in suppuration; the latter may 
usually be distinguished toward the close of the 
second week by the generally unfavorable condition 
of the patient, who seems to be growing worse instead 
of better ; whereas, when resolution is about to take 
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place, the later course of the disease is comparatively 


mild and favorable. 


In one remarkable case, where- | 


in the affection continued for many months and ended | 
_is shut off from the rest by adhesions between the in- 
| testines, the parietal peritoneum, or the omentum. 


without suppuration, the combination of symptoms 
was never such as to demand surgical interference, 
although on two occasions I was nearly persuaded to 
undertake an exploratory operation.”’ 


DECEMBER, 


operation for abscess. In another patient there oc- 
curred no less than three attacks of perityphlitis 
within a period of two years, the last one only event- 
uating in abscess. In another case, an abscess formed 
two and a half years after an attack, which terminated 
in resolution. ‘Such cases should teach us to be 
guarded in our prognosis respecting the liability of a 
recurrence of the disease.’’ 

is generally assumed that when an abscess _re- 
sults from perforation of the appendix, the matter Is 
contained in the peritoneal sac, a portion of which 


* * Such a mode of origin is quite excep- 


tional, and when, in consequence of intestinal per- 


In all of the eleven cases reported by Doctor Sands, © 


except the first, the abscess was found and opened. 


In the one in which the incision was made on 
ninth day, no abscess could be discovered, although — 
possibility of another mode of abscess formation, 


the knife was carried through the fascia transversalis, 
and the hypodermic needle thrust in various diree- 
tions, in the hope of finding pus. After the opera- 
tion the patient grew worse and his life was des- 
paired of, when, eleven days later, an abscess broke 
and discharged its contents through the wound. Per- 


haps, in this instance, the operation was serviceable | 


by dividing dense structures, which might have 
offered resistance to the progress of matter toward the 
external surface, but it would, of course, lfave 
more gratifying if an abscess had been reached at 
once. 
moderate size until about the end of the second 
week, and by deferring an operation until it is ripe, 
we shall find the deeper textures consolidated and ag- 
glutinated by plastic lymph, and, therefore, less la- 
ble to be infiltrated by the fcetid discharges, which, 
after incision, often cause more or less sloughing of 
the margins of the wound. On the other hand, the— 
danger that the abscess, if unrelieved, may rupture | 
into the peritoneal sac must not be forgotten. * %* 
* * Doctor Wiener was called to see a gentleman 
who had been ill for six days with perityphlitis. ‘The 
characteristic tumor was present in the iliac fossa, 
and the case being regarded as one of abscess, ar- 
rangements were made to open the latter on the fol- 
lowing day. During the night, however,in conse- 
quence, It is supposed, of some incautious movement 


been | 
peritoneum, and there set up suppurative 
Usually, a perityphlitic abscess remains 


foration. feecal matter escapes directly into the peri- 
toneal cavity, the result is almost invariably a diffused 
septic inflammation of the peritoneum, ending in 
speedy death. Pathological anatomy has shown the 


which I believe to be far more common. The _ ver- 
miform appendix, before becoming perforated, may 
contract adhesions to the peritoneum lining the iliac 
fossa, on which it usually rests. Consequently, when 
the coats of the appendix have been destroyed, the 
ulceration extends through the opposed layer of the 
peritoneum in such a manner that the feecal matters, 
instead of entering the serous sack, gradually pass 
into the loose connective tissue which lies outside the 
inflamma- 
tion. The pus, as it accumulates, may burrow be- 
hind the cecum and ascending colon; or it may 
descend behind the peritoneum into the pelvis; or, 


as most often happens, it may occupy more or less 


completely the iliac fossa. In the latter case, the 


serous membrane,which is here very loosely adherent 


toward the median line, « 


to the iliac fascia, will be detached and deflected 
carrying with it, in the same 
direction, the caecum and the small intestine. Here 
there will be little danger of wounding the perito- 


-neum while opening the abscess, provided the opera- 


tor avoids the upper and inner margins of the tumor, 
where the serous membrane forming the boundary of 


the abscess is reflected upon the anterior abdominal 


made by the patient, rupture into the peritoneum 


took place, and death ensued ten davsafterward. The 
bursting of the abscess was indicated by a disappear- 
ance of the tumor, and by collapse, followed by the 
usual symptoms of peritonitis. I believe such an 
event as this is very rare, but the possibility of its 
occurrence must make us watchful and anxious until 
the crisis is passed. Everything depends on an exact 
diagnosis and on an early recognition and treatment 
of existing abscess, and I would suggest a far more 
frequent employment of the aspirator, as affording 
the most reliable test at our Command for purposes of 
diagnosis.”’ 
Perityphlitis may occur more than once in the 
same subject. I find, in the cases reported by Dr. 
Sands, one patient had a second attack, which termi- 


wall. Of course, in the event of an erroneous diag- 
nosis, grave accidents might occur, for an incision 
which, in the case of an abscess, would simply enter 
the suppurating cavity, might otherwise penetrate the 
peritoneal sac, and perhaps also involve the intestine. 
The aspirator, as has been stated, offers the best safe- 


guard against sucha blunder, and should invariably 


tion with Dr. Smith Ely, of Newberg.”’ 


be employed in doubtful cases.”’ 

Of the two cases which terminated fatally, ‘* with- 
out the abscess discharging its contents either inter- 
nally or externally,’’ the first ‘* was seen in consulta- 
The patient 
was a gentleman forty-eight years of age, who, after 


having suffered for some time with the symptoms of 


distended, but 
iliac fossa, or in the rectum. 


inflammation in the region of the caecum, was seized 
with general peritonitis. At the time when he came 
under my observation, I found the abdomen greatly 
could discover no tumor in the 
He declined to submit 


nated by resolution thirteen months after. a successful | to the usual exploratory operation, but allowed me 


1883. | 


to cut through the skin and the thick, subcutaneous 
fat, and to insert the needle of a hypodermic syringe 
into the deeper tissues. This was done with a negative 
result. Death occurred from peritonitis, and a post- 
mortem examination revealed an extensive abscess be- 
hind the cecum and ascending colon, reaching as 
high as the under surface of the liver, and communi- 
cating with the intestines through an ulcerated open- 
ing in the posterior wall of the caecum, ‘The abscess 
was filled with pus and blood, and did not open into 
the peritoneum. The vermiform appendix was in- 

‘* The second patient, a gentleman forty years of 
age, I saw in consultation with Drs. Rodenstein and 
Otis. The history of the disease pointed clearly to 
perityphlitis, but there was no tumor. Digital ex- 
ploration of the rectum failed to discover any 
swelling, but detected slight tenderness high up 
on the right side. On the fourth day the pa- 
tient became somewhat delirious, on 
sixth day, he had a convulsion. From that time 


PERITYPHLITIS. 


me to a post-mortem examination, which he con- 


the | 


until his death, which took place on the six- | 


teenth day, the symptoms were those of cerebral in- 
flammation, the patient dying comatose. A_ post- 
mortem examination discovered the changes in the 
brain characteristic of purulent meningitis; and the 
disease, in this case, seemed to be pyzemic, for, on 
opening the abdomen, an abscess containing eight 
ounces of feetid pus was found situated in the lumbar 
region, behind the caecum and ascending colon. The 
abscess communicated with the vermiform appendix, 
which was the seat of a double perforation. No tu- 
mor existed in the iliac fossa. There were no evi- 


dences of peritonitis except the presence of some ad-— 


hesions connected with the appendix. ‘These two 
cases show that a perityphlitic abscess may be situated 
altogether behind the colon, and suggest the pro- 
priety of inserting an aspirating needle through the 
posterior wall of the abdomen, when the symptoms of 
perityphlitis are present without the development of 
the usual iliac swelling. Should matter be found, it 
could then be evacuated by an incision like that 
usually made in the operation of colotomy.”’ 

Dr. Thos. F. Rochester, of Buffalo, N. Y., in. the 
thirtieth volume of ‘‘ Transactions of the American 
Medical Association,’’ reports a case of perityphlitic 


abscess discharging into the bladder and rectum, with > 


pathological specimen. ‘The doctor says: ‘‘ In June, 
1875, | was consulted in my office by Michael Hays, 
28 years of age. 
region, tender to the touch, and painful all the time, 
and especially on motion. It appeared to be deep- 
seated and circumscribed, not very prominent, and 
about as large as an orange. Hernia and bubo being 
excluded, it was a question between iliac or perity- 
phlitic abscess. I called upon him the next day with 
Prof. J. Fk. Miner, prepared to make at least an ex- 
ploratory operation. 
us that the tumor had subsided, and that he was pass- 
ing pus and fecal matter by his urethra. Of this he 
gave us ocular evidence. As this vent had occurred, 
it was decided to watch the case. Tonics were pre- 
scribed and rest enjoined. He remained under ob- 
servation for six months, and was able to walk about, 


the foreign body which causes subsequent ulceration 
_and perforation. 
He had a swelling in the right iliac | 
dilatation of its orifice and canal. 


To our surprise, he informed | 


793 
and even do light work. In January, 1876, he went 
to Bellevue Hospital, New York, and consulted Dr. 
Gouley and others, but received no encouragement to 
undergo an operative procedure. He returned to his 
home, and was seen by different physicians. He 
died September 20, 1878. 

‘* Dr. John Boardman, his last attendant, invited 


ducted with great care and skill, and to whom I am 
indebted for the pathological specimen shown. ‘The 
body was extremely emaciated. ‘There was no swell- 
ing in any part of the abdomen. In the right iliac 
region the intestines were firmly adherent to each 
other and adjacent parts. It was difficult to isolate 
the caput coli. The enlarged appendix was firmly 
attached to the anterior abdominal wall, and appeared 
to have emptied itself into an abscess, probably 
formed by its discharge. ‘The abscess contained 
about two ounces of faecal matter and pus, and com- 
municated by a large orifice with the bas-fond of the 
bladder, and by another with the rectum, which was 
drawn over to the right iliac region; there was a 
small channel opening into the caput coli. ‘The ab- 
scess had, in fact, four openings, two of ingress and 
two of egress, and yet so firm were the adhesions sur- 
rounding it, that there was no escape of its contents 
into the peritoneal cavity. It is probable that an 
early operation would have been successful. It is 
not impossible that a very late one might have been, 
even some time after the discharge into the bladder 
and rectum had taken place. As none of the organs 
were found diseased, it is probable that the man died 
from exhaustion; or, possibly, from purulent absorp- 
tion. He lived for over three years in a most pitiable 
state, after the abscess had established for itself par- 
tial outlets; and from the information obtained by 
the post-mortem examination, it is much to be re- 
gretted that his urgent and repeated appeals fora 
surgical operation were not complied with.’’ 

The doctor reports twenty-three cases of perity- 
phlitic abscess as having occurred in his practice. 
Most of these terminated fatally ; a post-mortem ex- 
amination was had in every instance. The doctor 
says: ‘* They have generally been caused by disease 
and perforation of the appendix vermiformis. — It is 
my belief that, in the great majority of cases, this 
appendix is in a diseased condition before it receives 


It is described by Rokitanski as of 
catarrhal character, causing general enlargement, and 
It may become 
very thick or very thin in its walls. In the latter 
case it sometimes shrivels and shrinks entirely away. 
The foreign bodies are usually gall-stones.”’ 

I find, in Zhe College and Clinical Record, Sep- 
tember, 1883, copied from the Med. and Surg. Rep., 
August, 1883, the following case, reported by Dr. F. 
M. Brundage, of Coningham, Pa.: ‘‘ Kate G., aged 
70, was attacked in August, 1877, with pain in the 
right iliac region, and constipation. ‘The cause as- 
signed was excessive indulgence in huckleberries. 

‘‘After the symptoms mentioned had continued 
one week I was summoned, and detected a fluctuat- 
ing tumor which occupied the entire iliac fossa. In 
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four days an extensive opening formed in this swell- 
ing, and a large quantity of stinking pus and huckle- 
berry seeds was discharged. On the seventh day, 
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it, and the heart not protected ; that it fails entirely 


the finger was passed into the ilium, through the ilio- | 


cecal valve, and into the caecum. 
passed daily through the opening until it had nearly 
healed. Cicatrization was complete in eight weeks 
from my first visit. 

‘* Treatment.—The patient was placed on her back, 
with the right side somewhat elevated and the right 
leg flexed. 
straps. The diet was composed of bread and milk 
and beef-tea. The fistula was washed with carbolized 
water several times daily, and was dressed with char- 
coal poultice. The rectum was evacuated daily by 
the finger. 

‘After enjoying good health for five years from the 
date of my attendance (with the exception of a her- 
nia in the neighborhood of the cicatrix, which formed 
in about one year), Mrs. G. succumbed to an attack 
of cholera morbus.’’ | 

Considering the frequency of perityphlitis and the 
meager account of its different phases in our stand- 
ard text-books upon the subject, together with the 
fact that many cases are overlooked or not properly 
understood by the busy practioner, I have, therefore, 
in order to present the subject comprehensibly under 
the present state of medical knowledge, quoted large- 


Fecal matter . 


in some cases. The dose varied from 5iss to 5ij in 
divided doses (of sodium salicylate) during the 
twenty-four hours. By some 9j doses were given 
every two hours or hourly, until relief was afforded. 
Accidents having occurred during its administration, 
and sudden death having followed, the recognition of 


_the presence of a powerful drug, ai.d the consequent 


She was fastened in this position 


ly from the foregoing papers without fear of trespass-_ 
with good results in m. x to m. xv every two hours. 


ing upon the time and patience of the reader. 


Although I had not seen Dr. Sands’ article at the— 


time | operated upon my patient, yet the operation 


was performed essentially in the manner as recom-— 


mended by Dr. Parker and adopted by Dr. Sands. 

I think it advisable, as recommended by Dr. Sands, 
‘*to insert the finger after opening the abscess, 1n or- 
der to ascertain the extent of its cavity, and detect, 
if possible, the presence of foreign bodies or faecal 
concretions. These, if found, should be removed in 
order to avoid future tronble.”’ 
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RHEUMATISM.—Under this head the December 
number of the Proceedings of the Medical Society ot 
the County of Kings has four distinct articles. Dr. 
Benj. Edson describes a case of the acute form treated 
by sodium salicylate grs. x every three hours, and re- 
lieved in two weeks time. 
form, and proved very obstinate, not being relieved 
by the sodium salicylate. Chorea developed, and 


care necessary 1n its use, would seem to make this last 
dose a hazardous one. One observer recognizes a 
distinction between the natural and the artificial sali- 
cylic acid; the latter being made from carbolic acid, 
and likely to contain it in excess, ascribes the de- 
pression and other bad symptoms to this cause, the 
same symptoms would follow the administration of 
grs. vj of carbolic acid. This observer (Dr. Latham, 
ot England) has given the preparation derived from 
natural sources in 60, 70, ard 110 grain doses, with 
no unfavorable symptoms except slight cerebral ex- 
citement. Dr. Maclagan prefers salicin in 9i to 
ij doses hourly for six hours, then every two hours. 
In two cases given, improvement was marked in 
twenty-four hours, and the patients convalescent in 
four days. Salicin ts preferred, as not producing de- 
pression, and therefore not prolonging convalescence. 
The drug must be given in large doses, so as to thor- 
oughly saturate the system. The use of methyl sali- 
cylic acid, or oil of wintergreen, Is reported in ten 
cases at St. Luke’s Hospital, New York, as employed 


Here Dr. Fairbairn makes a point of dwelling on the 
importance of looking to the activity of the elimin- 
ating organs when using such powerful drugs. The 
blister treatment, applied over the heart and about the 
joints, has sixty-four cases recorded to its credit as 
cutting short the fever, relieving pain, and having no 
heart complications. Dr. Fairbairn found relief given 
by large doses of the tincture of the chloride of iron, 
in weak and anemic cases, where neither the 
alkaline nor salicylate treatment appeared to do 
good. Dr. Craig, of Jersey City, reports benefit in 
forty-eight hours, and a cure in five to six days, from 


the use of the syrup of hydriodic acid in 51j doses 
-every two or three hours until relief, then 5) three 


It returned in a sub-acute | 


the symptoms were finally subdued by RB. ext. cim-— 
icifuge fl. 3ss., potass. 1odidi grs. v, four times a_ 


day. 


Dr. H. A. Fairbairn reviews the results of treat-_ 


ment of acute rheumatism, taking from the English | 


journals the reports of between four and five hundred 
cases treated by salicin and salicylate of sodium, all 
being recorded hospital cases. The conclusions 
drawn are that they (these drugs) make comfortable 
an otherwise painful and distressing ordeal; that the 


duration of the disease, as a rule, is not shortened by , purities of the drug as made from carbolic acid, have 


| 


times daily. Dr. Flint, of New York, allowed a 
number of cases of acute rheumatism to pursue their 
course without any treatment. ‘They all recovered, 
the mean duration of the disease being a little under 
twenty-six days. Our most approved method of 
treatment gives about the same average. 

Dr. J. E. Richardson writes enthusiastically in fa- 
vor of the treatment of acute rheumatism by the 
salicyl compounds, giving a brief analysis of thirty 
cases so treated. He used a freshly prepared solu- 
tion of salicylic acid and bi-carbonate of sodium, 
with glycerine and water as a vehicle, so that each 
dessertspoonful represents ten grains of the salicylate 
of sodium, the carbonic acid evolved making the 
mixture more agreeable to the palate and stomach, 
this dose to be repeated every three hours, making 
eighty grains to the twenty-four hours. In_ several 
cases there was a decided cumulative effect ; in but 
one, however, was this effect toxic. The former im- 
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now been reduced to the minimum, and it is as re- 
hable as any made from oil of wintergreen. Local 
treatment by cotton wool and hot fomentations and 
the use of opiates, was not neglected. ‘There was no 
hyperpyrexia in these cases, and in nearly fifty per 
cent. the temperature did not exceed 102°. Sub- 
sidence of pyrexia occurred, on the average, 3.1 days. 
In fifteen cases it had become normal at the end of 
forty-eight hours. The average duration of joint 
pain was 4.5 days. ‘The average time in which pa- 
tients were kept under observation was 1o.1 days, 
this being the time they were able to resume their em- 
ployment. Heart complication occurred 1n one case ; 
this was a case of endocarditis. He believes the 
salicyl treatment lessens the tendency to heart disease, 
probably through the reduction of temperature and 
the destruction of the rheumatic poison. Relapses 


took place in five cases while the patients were still | 
Dr. Richard-— 


under tolerably full doses of the drug. 
son draws the following conclusions : 

The more acute the case the more marked the 
relief afforded by the salicyl compounds. 

2. If beneficial effects are to result from the use of 
the drug, they should be observed within forty-eight 
hours. 

3. If the remedy ts administered early in the dis- 
ease, and in not too large doses, the tendency to 
heart disease ts greatly diminished. 

Dr. W. B. Chase, in considering the ‘* Prophylaxis 
of Rheumatism,’’ recognises first the direct transmis- 
sion of the rheumatic diathesis; then its prevalence 
in the temperate zone and under the meteorological 
conditions of hnmidity with a low temperature. 
Consequently, his prophylaxis is introduced by direc- 
tions of how best to avoid exposure, and the wearing 
of proper clothing, such as silks and woolens next to 
the skin. A proper care of the emunctories, as bath- 
ing for the skin to keep the perspiratory glands in 
good working order, and attention to the urinary se- 
cretion, is dwelt upon. Alcoholic drinks are assumed 
to be a prolific cause of rheumatism, but in what way 
is not clearly defined. ‘The undue formation of lac- 
tic acid in acute rheumatism is recognised as the 
cause of the hyperacidity of the secretions, and Bar- 
tholow’s three types are given, viz.: Ist, active, 


sthenic cases, in persons of robust heaith, youth or 
early adult life. ‘Treatment: Salicin and its com- | 
pounds. 


2d. Asthenic cases in the ana:mic and debilitated, 
often the young. ‘Treatment: ‘Tr. ferri chloridi. 

3d. Obese persons and beer drinkers, with flabby 
muscles and acid indigestion. Treatment: Alkalies. 

Probably most persons of rheumatic antecedents 
will derive benefit, and thereby reduce the liabilities 
to its constitutional development, 


waters. Buffalo lithia water is believed to exert a 
successful prophylaxis with some. 
MarsH MALLow IN PALMAR PsortaAsis,—Dr. 1. C. 
Berry records in the Practitioner that after trying in 
vain to relieve a typical case of psoriasis in a man 65_ 
years of age, who had suffered from it for the past 
eighteen months, by the use of Fowler’s solution in- | 


by more or less 
frequent use of natural alkaline and sulpho-alkaline | 


PROGRESS. 705 
ternally, and the local application of soft soap, and 
an ointment of chrysophanic acid and _ vaseline, oil 
of cade and vaseline, the ammoniated mercury oint- 
ment, and Wright’s liquor carbonis detergens, he 
turned his case over to an old woman who applied 
the marsh mallow ointment and relieved the intoler- 
able itching and consequent irritation by the first 
application, and in a month the skin of the hand had 
almost regained its natural appearance. No other 
treatment was used except the washings with soft soap. 
the disease appeared again ina short time, but a 
fresh application of the ointment cured it at once. 

In this case there was no history of syphilis. In 
the palm of the right hand the integument was hard- 
ened and thick, and from off its surface glistening 

white scales could easily be removed. In some places 

it was corrugated and fissured. Extension of the fingers 
would cause the cracks to bleed. ‘The dorsal surface 
of the thumb was also affected. The ointment was 
made by cutting the fresh leaves into small pieces, 

stirring them together with lard and boiling the mix- 

ture for half an hour, after which process it is strained 


through muslin or through a common. kitchen 
| strainer, and is then ready for use. 
TRANSFUSION OF BLOOD BY INJEC- 


rion.—Dr. Paladini reports (Gas. Med. Stal. Prov. 
Venet?.) an interesting case of successful injection of 
blood into the subcutaneous cellular tissue of the ab- 
domen in a woman suffering from profuse menorrha- 
gia. KR. S., pluripara, aged 48, was reduced by 
-menorrhagia to a profound degree of anemia. On 
August 4, the loss was so great that the patient’s state 
became most alarming. ‘Transfusion of blood was 
urgently indicated; no apparatus for this being at 
hand, it was determined to inject the blood by means 
of an exploratory trocar and an ordinary syringe into 
the subcutaneous cellular tissue of the abdomen. The 
blood, taken from the husband’s arm, was heated to 
prevent coagulation. ‘The trocar was inserted about 
four fingers’ breadth to the left of the umbilicus, and 
pushed well in so as to somewhat break up the meshes 
of the cellular tissue, and thus secure room for the 
blood to be injected. The stilet being withdrawn, 
an elastic tube was fastened to the end of the ¢ anula ; 
the blood was taken up by an ordinary metal syringe 
(about 90 cubic centimeters capacity), its nozzle 
being made fast to the elastic tube, and injected into 
the subcutaneous cellular tissue, where it appeared as 
a lump about the size of an egg. ‘Two syringefuls were 
thus injected. The patient felt no pain; and after 
two hours the swelling had entirely disappeared. No 
abscess or other ill effect followed, a slight eechymo- 
sis only for a few days marking the site of the injec- 
tion. On the next day the patient was much better, 
and began to take and retain nourishment and sleep 
well; for some days before there had been constant 
vomiting, and no sleep. The lax connective tissue 
lends itself admirably to the transfusion of blood, and 
-to Hs rapid absorption. The quantity of blood 
might be easily increased by repeating the injection 
in two or three different places, to 300 or 400 
"grammes (about 10% or 14 ounces). ‘This method 
is free from the dangers of venous or intra-peritoneal 


883 | 
| 
| 
| 

| | 
| 


706 


transfusior, and is most easily done.—Avitish Medical 
Journal. 


AN oF ErcorisM.—The Deutsche Med. 
Zeitung gives a detailed account of an epidemic 
which occurred in the autumn of 1879, in Ober 
Hesse, near Frankenberg, of which the Jedical 
Press furnishes an extract. According to official re- 
turns 200 persons were attacked, but others say 500. 
The ergot was present in both rye and barley, and | 
was computed to amount to 2 per cent. of the bulk, | 
The bread baked from the impure grain was dark, 
rather blue, and of a peculiar odor; rather sweet to 
the taste, but not disagreeable. 

The first symptoms of poisoning appeared in chil- | 
dren even after five days’ use of the bread. Weakly 
persons were affected much more quickly and easily | 
than those who were strong—the latter often retain- 
ing their health after months’ use of impure bread. 
A prodromal stage was often observed of several | 
weeks’ duration, in whicha general feeling of ma/azse, 
weakness, headache and giddiness were present. In 
these cases loss of appetite came on. In some cases | 
this was replaced by rabid hunger. The temperature 
rose slightly in the evening. ‘The pulse was soft and — 
but little accelerated. 

Cramps constituted a characteristic symptom, usu- 
ally confined to the hands and feet, sometimes ex- 
tending over the whole body, appearing early and 
disappearing late, involving the flexors of the fingers | 
and toes and the extensors of the arms and _ thighs. 
The great toes were generally extended. Shortness 
of breath, pain in the pericardium and globus, ind.- 
cated spasm of the diaphragm and cesophagus. Abor-— 
tive cases ran from fourteen to twenty-one days ; 
mild cases relapsed frequently. Severe cases fre- 
quently ended in epileptic attacks, in some as early 
as the eighth day. A few weeks later, psychical dis- 
turbances arose, viz.: extreme restlessness, mania ard 
stupor. Locomotor ataxia was always present, last in 
order of time. Sensibility undisturbed. Sole and— 
skin reflexes were normal. ‘The tendon reflexes were | 
almost invariably absent, and some cases were ob- 
served where they had not returned after some years. 
The epidermis was raised in large blisters without in- 
flammatory reaction, whilst, simultaneously, the pa- 
tient frequently lost all the nails of the fingers and 
toes, and the hair of the scalp. Excretion of sweat 
was generally increased in the spasmodic stage, and | 
miliaria often made its appearance. Eczema and 
boils were also frequently observed, as well as urtica- 
ria. Inthe severe cases, menses previously normal, 
ceased at the commencement of the illness, and did 
not return till health was re-established. _ Dysmenor- 
rhcea came on in the slighter cases. Notwithstand- 
ing the fact that pregnant women repeatedly suffered — 
severely, no case of abortion was observed. The_ 
muscular contractions were considered as due to a 
centric cause. 


SURGERY, 
New Mope oF TREATMENT OF FIsTULA IN ANO.— | 


Under this head, Dr. John Roche, in the Medica/ 
Press, recounts the frequent unsatisfactory results of | 


MEDICAL PROGRESS. 


caustics, and the use of the knife. 


sitting was completed that the end of the bowel 
should be well washed with the same fluid. 
_ faeces were, by this means, carried quickly and easily 


was the nearest thing to a safeguard against the foul 


seemed marvelous to him. 


woman, 23 years of age, gave the history of noticing 


sought, and the condition considered as due to a ner- 


spot, which was clearly defined, vision being more 


_At the end of two months the black spot had gradu- 


self, and which she compared to a leech. By tapping 
the advice of M. Dor, who found a cysticercus, ad- 
tion of the retina. 


-cysticercus detached and floating in the vitreous. 


_cysticercus. 
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the present modes of treating fistulae, by stimulants, 
Dissatisfied with 
this condition of things, having to deal with several 
cases, and considering that division of the sphincter 
is not only unnecessary, but that its existence in its 
entirety should favor the healing process, if properly 
utilized, he treated his cases by keeping the bowels 
open with a sulphur aud senna electuary, a teaspoon- 
ful every night, and directed that at each stool the 
patient should throw into the bowel some tepid water, 
in which was a little soap dissolved, and when the 


The 
through the gut contiguous to the fistula, and there 


discharge entering the internal opening of the fistula, 
were such to exist, or lying in a decomposing state so 
close toa sore as to prevent its healing. His antici- 
pations were realized in every respect, and the cure 
In cases where there was 
considerable false membrane lining the fistula, he used 
lint shreds dipped in acetum cantharidis, as a stimu- 
lant, and refers to several cases so relieved. 


OPHTHALMOLOGY AND OTOLOGY,. 


A CASE OF CySTICERCUS IN THE VITREOUS Bobpy.— 
G. Souquiéres reports this case as occurring 1n the 
clinic of Prof. Dor, (Lyon Medical). A young 


the appearance as of acloud of dust, before her right 
eye, on getting up one morning. This cloud, however, 
was not sufficient to prevent her seeing minute objects. 
After continuing unchanged for eight or ten days, vis- 
ion seemed to be gradually failing. In the daytime, 
musce volitantes were present. Medical advice was 
vous affection. A month later she saw a round, black 
imperfect. In the darkness, and when she closed her 
eye, she noted a brilliant, fixed, and persistent point. 


ally become translucid from the center towards the 
periphery. At one point the patient observed a 
marked opacity, which elongated and shortened it- 


the eye-ball she said she could displace the leech. 
Vision becoming more and more feeble, she sought 


herent, as he supposed, to the inferior internal por- 
On her second visit he found the 


humor. An operation was performed for its extrac- 
tion, which resulted in the exit of a specimen of the 
There was no discharge of the vitreous 
humor, and but insignificant hemorrhage. ‘The re- 
sulting cicatricial tissue caused an opacity, and the 
retina was almost completely detached at that point. 


THE PREVENTION OF BLINDNESS IN CHILDREN.— 
The following excellent popular directions for the pre- 
vention of the frequent form of blindness arising 
from the destructive purulent ophthalmia of newly- 
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born infants, is being published and diffused by the 
Society for the Prevention of Blindness (England): | 
‘¢One of the most frequent causes of blindness is the 
inflammation of the eyes of new-born babies, a dis- 
ease which can be prevented and always cured. In 
almost all blind schools in England and on the Con- 
tinent, a third, and even more, of the children’s 
blindness is caused by the neglect and unsuitable treat- 
ment of this disease. In the Wilberforce Schcol for the 
Blind at York it is said that out of 89 pupils, 37 are | 
blind from this cause ; and several eminent oculists | 
state that half the blindness in Europe is due to this 
inflammation of the eyes of new-born babies. ‘This 
frequent blindness is largely owing to the general ig- | 
norance of mothers, and to the unpardonable neglect 
of the midwives, nurses, and others who have charge 
of the infants in their earliest days. In many cases, 
these persons prevent resort to skilled medical assist- 
ance, in order to try some unsuitable domestic reme- 
dies, until it is too late, even by the most skillful 
treatment, to save the child’s sight. Although the- 
disease appears sometimes in a very mild form, it may 
still, without some suitable treatment, have an unfor- | 
tunate issue ; but, in most cases, the disease takes a 
more determined character, and then, if left to it-— 
self, it may develop with such rapidity that, in the 
course of a day or two, all hope for preventing blind- 
ness is lost. In general, newly-born babies seldom 
suffer from any other eye disease, and its first ap- 
pearance is easily recognized by the redness, swelling - 
and heat of the eye-lids, and by the discharge of a 
yellowish-white matter from the eyes. ‘This danger- 
ous and ruinous disease is always curable if treated at | 
once. Immediately, on the first appearance of these 
symptoms, send fora medical man; and, until his 
arrival, proceed at once to keepthe eyes as clean as 
possible by very frequently cleansing away the watery 
discharge. It isthe discharge which does the mischief. 
The cleansing of the eye is best done in the following 
manner: 

I. Separate the eyelids with the finger and thumb, 
and wash out the matter by allowing a gentle stream 
of tepid or. warm water to run between them from a 
piece of rag or cotton wool held two or three inches 
above the eyes. 

II. Then gently move the eyelids up and down in 
a circular way, to bring out the matter collected un- 
der them ; wipe it, or wash it off in the same man- 
ner. This cleansing will take three or four minutes, 
and is to be repeated regularly, once every half 
hour at first, and later, if there is less discharge, ev- 
ery hour. 

III. It must be borne in mind that sight or blind- 
ness depends entirely in these cases on the greatest 
care and attention to cleanliness. Small pieces of. 
rag or cotton wool are better than a sponge, as each | 
rag is to be used only once, and should be burnt im- | 
mediately ; sponges should never be used except they | 
are thrown away or burnt after each washing. | 

IV. A little washed lard should be smeared along | 
the edges of the eyelids occasionally, to prevent. 
them from sticking. | 

V. The eyes should not be covered up by any | 
bandage or handkerchief, as the discharge is thereby. 
prevented from escaping. 
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VI. Fresh air and an equal temperature in the 
sick-room are absolutely required, and the eye, while 
suffering from the disease, should be kept carefully 
from all strong lights. Many cases of this disease 
might be entirely prevented by cleanliness of the 
eyes. (@) Immediately after the birth of the baby, 
and before anything else is done, the eyelids and all 
parts surrounding the eyes are to be wiped with a 
soft, dry, linen rag; afterwards, these parts must be 
washed with tepid water before any other part. is 
touched. (6) Avoid exposing the baby to cold air ; 
do not take it in the open air when cold; at any 
rate, dress the infant warmly and cover its head, be- 
cause cold is also one of the causes of this eye 
disease. — British Medical Journal. 


NEW INVENTIONS. 


THE LirnHopHone.—This instrument was invented 
by James McKenzie Davidson, M.B.,c.M., and is the 
result of his experiments with a rubber tube attached 
to the handle of a sound in an attempt to transmit 
the impression of the striking of the end of the sound 
against a calculus in the urinary bladder, to the ear. 
As described in the Zancef, the sound has a_ hollow 
cylindrical handle, open at the end like the mouth of 
agun. ‘The stem is of solid steel, and nickel plated, 
and does not differ from the short beaked sounds now 
in use. The handle is two inches and a quarter long, 
and hollow, with a diameter of half an inch. Ex- 
ternally, it has roughened longitudinal ridges, for 
convenience in manipulation. A piece of small and 
light India rubber tubing, about thirty inches long, 
is bent at one end, and the loop so formed is thrust 
into the tubular handle. ‘The other end, fitted with 
an ivory or bone ear-piece (such as is used with the 
otoscope), is put into the ear, where it should remain 
fixed without requiring to be held. A binaural ar- 
rangement can be easily made of this, which would 
greatly intensify the note, and with it two persons 


can listen at the same time, and so verify the diagno- 


sis with greater exactness. A modification of this 1s 
also given, in an egg-shaped bulb at the extremity, 
instead of the looped end, which barely exceeds half 
an inch in its widest diameter, and is squeezed into 


the tubular handle. 


In its practical use, a particle of sand weighing less 
than '/.,, of a grain, lying on cotton wool, was de- 
tected by hearing its contact with the lithophone ; 
and Alexander Agston, M.D., Professor of Surgery at 
the University of Aberdeen, gives the details of a 


case where a man was admitted to hospital suffering 


from bladder symptoms which pointed to the proba- 
ble existence of'a calculus. ‘The use of the sound by 
the sense of touch did not detect the stone, but by 
the use of the lithophone its presence was apparent 
to every one. ‘The stone was crushed by the litho- 
trite, whose index gave it a diameter of three-eighths 
of an inch, 


| 
| 
| 
| 
| 
| 
| 
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INDEX MEDICUS. 


SHALL THE INDEX MEDICUS BE DISCONTINUED ?—Five years’ 
publication of the 7vdex Medicus has proved conclusively : 

1. That the mere cost of production (per annum) is not less 
than $5,000. 

2. That the maximum return from subscriptions at $6 per an- 
num has not exceeded $3,600. 

3. That the increase of subscriptions during the past two 
vears has been merely nominal. 

4. 
from advertisements. 


That the limited circulation permits no material return 


As the publisher agrees with the editors that—in justice to 
themselves as well as to those whose generosity has already been 
severely taxed—the /udex Medicus must no longer be depen- 
dent on voluntary contributions, the undertaking must either be 
abandoned or at once be placed on the business footing of an 
equally shared support. 

Since there are scarcely 600 subscribers to whom the /adex 
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That the 7vdex is a work of great value to all mem- 
bers of the profession who desire to know what is 
being published in the various departments of medi- 
cine, and where to find what is written on each im- 
portant subject, there can be no doubt. To medical’ 
It isa 
work that would be of much value to all such medical 
societies and institutions as are sustainirg libraries, 


_and are desirous of having early information concern- 


ing the contents of all new books, monographs, 
pamphlets, etc. Its publication during the last five 


years has not only done great credit to both editors 


Subscriptions may begin at any date. The safest mode of remittance | 


and publisher, but has also added much to the credit 


of American medical literature on both sides of the 


Atlantic. The actual annual cost of producing the 
Index Medicus, as appears from the above statement, 


is about $5,000, which at the present subscription 
price, $6 per annum, would require only 834 sub- 


Medicus is, or seems to be, a necessity, the question to be de- | 


termined is whether there remains a sufficient number of sub- 
scribers who are willing to continue their subscription at the re- 
quisite increase of price. 

The editorial preparations requiring an immediate decision, 
subscribers are urgently requested to respond without delay to 
the questions submitted below. Publisher, 

December 1, 1883. 31 and 32 Park Row, New York. 

(Juestion 1.—If the future subscription price of the Zadex 
Medicus is tixed at $10 per annum, are you willing to renew 
2-—Should not 500 
subscribers renew at $10, will you be one of the 417 who are 


your subscription for 1884 at that rate ? 


willing to renew at $12? 


The foregoing statements and pertinent questions 
have been received in the form of a circular froin the 
publisher of the /udex Medicus, and are of sufficient 
importance to justify a careful consideration on the 
part of all our readers. 


- seribers, or an increase of 250 over the present list. 


More than this number should be immediately sub- 
scribe 1 for the use of of medical societies alone. The 
Chicago Medical Society has recently appropriated 
$500 for the purchase of books and periodicals to 
furnish a medical section or department in the Chi- 
cago Public Library. We trust the able committee 
having charge of the expenditure ofthe money will not 
omit the 7zdex from its list of purchases. Like the 
Library and Museum of the Surgeon General’s office 
in Washington, the /vdex Medicus has become, in 
some degree, national in its character, and should 
command a feeling of national pride and active in- 
terest in its support. At all events, let the questions 
asked by the publisher be promptly considered in 
such a way as to double the present patronage of the 
Index and thereby secure its permanence, with some 
remuneration for the labor required for its preparation. 


ORIGINAL INVESTIGATIONS.—In the JOURNAL of 


_last week (No. 23) was completed the essay of Dr. 


country during the last decade. 


A. T. Keyt, of Cincinnati, Ohio, embodying the re- 
sults of a most ingenious and extensive series of ex- 
perimental investigations concerning the relations of 
cardiac action to pulse-wave velocity, cardio-aortic 
interval, etc., and the modifying effects of both steno- 
sis and insufficiency at the mitral and aortic open- 
ings. If the three chapters are read together, it will 
be found that they embody the results of one of the 
most ingeniously conceived, patiently executed, and 
logically considered series of experimental investiga- 
tions concerning important physiological and patho- 
logical processes that has appeared in this or any other 
All parts of the es- 


say are copiously illustrated by cuts giving the actual 


= 
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sphygmographic tracings and time markings, with re- 
markable accuracy. The more carefully and thought- 
fully the essay is read, the “more will its intrinsic 
value and interest be appreciated. 


MEDICAL SERVICES TO TOWN oR County Poor, 
AND EruHics.—Twice, recently, we have received 
communications complaining of the injustice of a 
system long in vogue in perhaps most of the States, 
by which the town and county authorities annually 
offer the privilege of serving the sick poor under the 
charge of the town or county, to the lowest bidder, 
on the same principle that they invite bids for pro. 
visions and clothing. 
brought to our notice, a board of county supervisors, 
after receiving bids from some half dozen doctors, 
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In one of the recent cases 
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should always be recognized as presenting valid 
claims for gratuitous services; but neither institutions 
endowed by the public or by rich individuals, socie- 
ties for mutual benefit, for the insurance of lives or 
for analogous purposes, nor any profession or occupa- 
tion, can be admitted to possess such privilege. But 
to individuals in indigent circumstances, such profes- 
sional services should always be cheerfully and_ freely 
accorded,”’ 

It would appear from the last clause quoted, as well 
as from some other clauses in the Code, that it is the 
duty of every practitioner, so far as his time and 
health will permit, to respond freely and cheerfully to 
the calls of all such individuals as are sick and ac- 


tually too poor to pay for services. Consequently, 


any contract stipulating for the payment of fees for 


some of them ridiculously low, awarded the contract 


to one of the number whose bid was higher than two 


or three others, thereby violating the very principle 
of the law under which they claimed to act. . The- 


other is from an esteemed correspondent at Tecum- 
seh, Michigan, who says: ‘‘In the county of ———, 
State of Michigan, within thirty miles of its univer- 
sity, the worthy rulers of said county (supervisors) 


let out the job of medical attendance upon the poor 


to the lowest bidder in each town, village and town" 
ship. The town of ———, in this county, has almost 
three thousand inhabitants. The contract physician 
for the poor, who, by the way, has practiced medi- 
cine in the town for thirty years, receives $19.50 per 
year for medical attendance, and furnishes medicine. 
If no bids were made, the supervisors would allow 


each physician half fees for whatever business he 


might do among the poor of the towns. Now, Mr. 
Editor, is there anything in the above asinine trans- 
action contrary to the National Code of Ethics? or is 


it in accordance with the ‘ go as you please’ code, of 


New York? Please give us some light.”’ 
We presume our correspondent, as well as most of 
our readers, knows that the National Code of Ethics 


makes no direct allusion to what is termed contract | 


practice, either in regard to contracts with families, 


institutions, or corporations of auy kind. But in en-— 


joining it as ‘‘a point of honor to adhere’”’ to such 
rate of charging for professional services as may be 
adopted by the profession in any given locality, it of 
course indirectly prohibits all special contracts with 
families or institutions capable of paying for ordinary 
professional services. 
refers most directly to bestowal of professional ser- 
vices on public institutions is as follows: ‘‘ Poverty, 
professional brotherhood, and certain of the public 
duties referred to in the first section of this article, 


The clause in the Code which | 


services to such poor individuals, is contrary to the 
plain inculcations of the Code. If the authorities of 
a town, county or city, seeing an unreasonable bur- 
den cast upon a physician or surgeon through pro- 
tracted services to certain poor individuals or fami- 
lies, should voluntarily offer some pecuniary reward 
either from the public treasury or private resources, 
it may be accepted without hesitation. And we have 
known such compensations to be made more than 
once. But when paupers are actually taken charge of 
and gathered into ‘ poor-houses’’ or other institu- 
tions supported either by public taxation or private 
charity, many considerations render it desirable to 
have the services of some one regular medical attend- 
ant; and yet it would be unreasonable to expect any 
one physician to hold himself in readiness to answer 
gratuitously all the calls that might come from a 
‘** noor-house ’’ containing several hundred paupers. 
Such institutions cannot be ranked with those spoken 
of in the Code of Ethics as ‘‘ endowed by the public 
or by rich individuals,’’ but are by common consent 
classed as eleemosynary or charitable in character. 
And so far as any ethical question is concerned, a 
physician or surgeon could bestow his services upon 
the pauper inmates as gratuitously as upon any other 
‘* indigent individuals ’’ outside of such institutions. 
but both justice and a wise public policy clearly de- 
mand that when public officers, whether supervisors 
of towns, commissioners of counties, or the munici- 
pal officers of cities, take charge of paupers and as- 
sume to provide for them out of the public treasury, 
they should from the same treasury make reasonable 
compensation for such medical services as their help- 
less wards may need. Every physician pays his share 
of the public taxes by which the public treasury is re- 
plenished, and there is no more reason why he should 


give his services gratuitously to paupers supported 
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from that treasury, than should the supervisor, the 


«county commissioner, or any other citizen. Indeed, 
the correctness of the principle of action here claimed 
is everywhere conceded. But the important practical 
qjuestion remains, How shall the rate of compensation 
for medical services rendered to poor persons under 
charge of public authorities be regulated? Certainly 
not by farming out the service to the lowest bidder, 


as you would the privilege of furnishing meat, corn 


or clothing. First, because meat, corn, clothing, 
etc., are material products having a market value be- 
low which dealers in them will not bid. But profes- 
sional services are not materials, the market value of 
which will necessitate a minimum limit below which 
the bidders cannot go. ‘The qualifications and _ skill 
of a medical man or doctor, unfortunately, have no 
definite legal measure or weight, like a bushel of corn 
or a pound of meat. It is easy to see, therefore, that 
a superannuated doctor, whose age and _ infirmities 
are such that the paying part of the community 
give him very little to do, could afford to bid for the 
town pauper patronage at a very low figure. So, too, 
the young doctor just from the college which had 
given him a diploma after e¢ghteen months of medical 
study, and attendance on two courses of lectures 
given on denefictary tickets or scholarships. As his 
qualifications have cost but little either in time, 
money or mental discipline, and he has plenty of un- 
occupied time to spare, why should he not compete 
successfully by underbidding even the e/7 doctor who 
attends to the medical wants of all the paupers in a 
population of 3,000, for $19.50 per year, and fur- 
nishes the medicines besides ? 

Then, there are a great variety of ‘‘ doctors ’’ who 
never saw the inside of a medical college—not even 
on a free ticket—who could easily underbid the young 
graduate just alluded to. We need not go further in 
illustrating the injustice to the sick poor and the un- 
fairness to the profession involved in the common 
practice of accepting the services of the lowest  bid- 
der. 
of all public officers having charge of poor-houses, 
or other institutions accommodating the sick at the 
public expense, to fix a moderate rate of compensa- 
tion for such medical services as might be called for, 
whether rendered by one doctor or a dozen, thereby 


enatoad of such system, it is plainly the duty | same attention, and the Afed. Times and Gazette for 
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municipal and legislative authorities in favor of the 
more honorable and just method just indicated, it 
would require but very few years to cause its general 
adoption. 


AN ERROR CORRECTED.—In the JOURNAL of De- 
cember 8, (No. 22) page 655, 1n the review of the 
Report of the State Board of Health of Kentucky, 
the words ‘* Dr. Holland being unversed in practical 
chemical analysis,’’ should read, ‘* Dr. Holland be- 
ing versed in practical chemical analysis,’’ etc. The 
reference is to Prof. .J. W. Holland, of Louisville, 
Ky., who, fora numberof years, was a teacher of 


chemistry, and is thoroughly informed in all its 
branches. 
NUMBER SEVEN.—Several weeks since we found 


our supply of the seventh number of this journal in- 
sufficient to meet the demands of new subscribers 
who desired all the back numbers. The defect will be 
remedied in a few days, when the missing number 
will be sent to allwho are entitled to it. 


MoNuMENT TO PINEL.—In cunsequence of the 
memorial of the Medico-Psychological Society of 
Paris, the Municipal Council have commissioned M. 
Ludovic Durand to execute a statue of Pinel, which 
will be erected on the Place Pinel, near the Hopital de 
la Salpetriére. The design represents Pinel standing 
before a young girl, from whom he has struck off the 
chains binding her, the barbarous implement being 
in his hand. 


How our MeEpicaL BRETHREN ABROAD REGARD 
Us.—lIt is astonishing in the present age to contem- 
plate how rapid is the diffusion of knowledge. We 
receive medical periodicals published in Europe, to 
find that articles and cases published, as it would 


seem, only yesterday, have been reprinted and com- 


making the aggregate amount paid depend upon the. 


actual amount of services rendered, which is the 
most correct and honorable rule for all parties. 


ly refuse to accept the invitations of city, town and 
county officers to bid for the pauper service, and at 


And | 


if members of the profession would everywhere total- ; 7 
; _ that has led a Dublin hospital surgeon, as referred to in 


mented on, coming back to us sometimes in a_for- 
eign language which makes them read very oddly. 
But that is not all—our newspapers too receive the 


Nov. 17 quotes from two Buffalo papers which give 
the details of two hospital cases, one of an amputa- 
tion, and the other of a case of skin-grafting as_per- 
formed by Dr. Roswell Park, at the same time that 
they give great praise to the operator and his qualifi- 
fications. ‘To be sure, in making these extracts, 
the editor seems disposed to be sarcastic in his com- 
ments, and the impression given is not of the most 
favorable kind. 

Perhaps it is the diffusion of this kind of knowledge 


the Medical Press, Nov. 14, to decide to spend the 


winter in San Francisco. The Aledical Press tells us 


the same time actively exert their influence with the that he gave out the impression that he was to reside 
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permanently in this country, and consequently ob- 
tained numerous testimonials as to his capacity for sur- 
gical practice, from surgeons of eminence in Dublin. 
On leaving Dublin, this surgeon issued a lithographed 
circular to his patients, recommending a certain medi 
cal man by name to take charge of them, as he would 


continue the line of treatment hitherto pursued, and — 
maintain a constant correspondence with San Francis- 


co respecting the progress and treatment of the pa- 
tients transferred to him. ‘The Press eriti-- 
cises severely this circular, and the fact of obtaining 
testimonials for a temporary absence, which was un- 
derstood to be meant to be permanent. 


SOCIETY PROCEEDINGS. 


PROCEEDINGS OF THE SUFFOLK DISTRICT MEDI- 
CAL SOCIETY: 


[Section for Clinical Medicine, Pathology and Hygiene. | 


ALBERT N. BLODGETT, M.D., SECRETARY. 


November 14, 1883. Meeting called to order at 
8 o'clock by Dr. George B. Shattuck, Chairman. 


full and complete. 


Dr. H. I. Bowditch requested the privilege of oc- 


cupying a few moments for the purpose of warning 
the profession against a band of medical tramps, 
which at present infests Boston and its suburbs, and 
by every expedient endeavors to extract pecuniary 
aid from physicians. 
suffered an amputation of the thigh, wears an artificial 
limb, professes to be a graduate of Harvard and the 
son of a physician, and presents plausible testimo- 
nals recommending him to the profession. The let- 


One of these impostors 


ters of commendation were found by Dr. Bowditch to | 


be forgeries, and the man himself is a swindler. 
Another member of this band of conspirators is a 


favorable appearance, and whose habit is to call at 
the physician’s house when the doctor is away. He 
represents himself to be the son of a celebrated 
physician of New York, who is a very intimate friend 
of the physician at whose door the young man is 
standing. He further states that he has been robbed 
of all his money and desires to borrowa sum, general- 
ly from three to five dollars, to aid him in reaching 
his home. Upon being informed that the doctor is 
not at home his eyes fill with tears and he appears to 
be in great distress of mind, and at length seeks to 
borrow the sum required of the person who comes to 
the door. If he does not succeed in this ruse, he asks 
the timeat which the doctor will return, and is very 
particular zo¢ to return at that time. 


there is only lithaemia. 
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the Secretary was directed to acquaint hin with the 
action of the Section. 
Dr. G. H. Lyman then presented the first paper 
of the evening, entitled 
TINNITUS AURIUM AND VERTIGO AS PROMINENT 
TOMS OF LITH-EMIA. 


SYMP- 


This was followed by a paper presented by Dr. 
]. J. Putnam, entitled 
RECENT VIEWS CONCERNING THE DIAGNOSIS AND TREAT- 

MENT OF LITHAEMIA, 

Vhe Chairman alluded to the thoroughness with 
which the ground was covered by the two readers, 
and hoped that the discussion of the subject would be 
The subject was then placed be- 
fore the meeting. 

Dr. S. G. Webber said that he had been very 
deeply interested in both the papers, but wished that 
in addition to the opinion of so many distinguished 
authors Dr. Putnam had given us his own views , 
upon lithemia at greater length. From his review 
we must conclude that we really know very little 
upon the subject ; even observers, who have devoted 
much time to the study of the questions involved, 
have changed their views within the last few years, 
and now hold opinions quite different or the reverse 
of their former opinions. 

‘lwo symptoms have not been mentioned in these 
papers, which are not so frequent, perhaps, as the 
others, but are yet of interest,—irritability of temper, 
or a change of disposition ; this may be only an acci- 
dental coincidence depending in part upon the annoy- 
ance and discomfort caused by the other symptoms : 
perhaps, however, it may be due to the deficient nu- 
trition of the brain. ‘These patients are often much 
more disturbed at ceriain times in the day than at 
others, are excitable, and sometimes violent. An- 


other symptom is temporary deafness, which may last 
young man, who ts_ elaborately dressed and makes a 


only a few hours. 

The diagnosis between lithemia other 
nervous affections is by no means always easy. 
Two conditions or diseases may be thought to 
be present, namely, tumor of the brain and epilepsy, 
A patient with head- 


ache, tinnitus, vertigo, change of disposition and 


Another is a. 


man of swarthy complexion, who pretends to be from | 


India, but is probably an arrant cheat. 

The regular business of the evening was then taken 
up. ‘The first matter was the election of a chairman 
for the ensuing year, the present incumbent, Dr. G. 
B. Shattuck, who has filled this office for two years, 
having positively declined a reélection. 


of Dr. R. M. Hodges,seconded by Dr. A. L. Mason, 
the name of Dr. R. T. Edes was proposed, and he was 
unanimously elected. 


On motion | 


languor, may be suspected of having a tumor; even 
a careful examination may not satisfactorily clear up 
the doubt, and it would be necessary to wait for time 
to show the truth by the development of other symp- 
toms, or by the recovery of the patient. 

Vertigo, even without loss of consciousness raises a 
suspicion of epilepsy ; when several attacks occur near 
each other, and then again after a long interval an- 
other series of attacks, the resemblance is quite close. 
Asa rule, in Irthamia consciousness is not lost; in 
epilepsy consciousness is usually lost in some of the 
attacks, though exceptionally these partial attacks 
may precede by several months or years the fully de- 
veloped grand mal. Inlithemic vertigo the bromides, 
which usually lessen the number and severity of the 
epileptic attacks, have little or no influence for good. 
Yet it is necessary to guard against an apparent bene- 
fit which would be deceptive ; if the bromides were 


As Dr. Edes was not present, | given at about the time of a natural remission in the 


| 
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symptoms the drug might seem to be of benefit. 
Time would show the error. 


We probably need to pay more attention to the | 


«haracter of the urine in all doubtful cases, 

Dr. David Hunt remarked that this discussion has 
suggested the relation of the science of medicine to the 
art of medicine; our history proves that the attempts 
to use pure hypotheses as foundations upon which to 
build methods of practice have obstructed the pro- 
gress of the art of medicine; in the present instance 
we have no definite knowledge of the formation of 
urea and of the conditions in which it exists in the 
blood ; such being the case we are very skeptical as 
to the advantage of adopting the name ‘ lithgemia’’ 


as descriptive of a morbid condition for which a> 


special therapeutics is adopted. 

If litheemia is to be considered as a form of larva- 
«eous gout, we must also acknowledge that since Syd- 
enham’s day we have added nothing to his descrip- 
tion of gout but the name ‘ urea ;’’ yet he has said 
nothing of tinnitus aurium asa symptom of this or of 
any other form of the disorder ; it is suggestive to ob- 
serve how little such a clinical artist as ‘Trousseau has 
been able to add to Sydenham’s description, and 
that he, too, has had nothing to say of tinnitus; as 
far as therapeutics are concerned it is noticeable also 
that the alkaline cathartics, so advantageously em- 
ployed in lithaemia, are just the remedies which ‘Trous- 


seau has warned against as so dangerous in larvaceous — 


gout. 

If the blood-poisoning in this condition is to be ac- 
«cepted as the specific cause of the irritation of the 
auditory nerve, Is it not surprising that we hear so 
little of tinnitus in Bright’s Disease, excepting in 


catarrhal affections which accompany it? We know 
that anemia causes irritability of this and other 
nerves; we know that closure of the Eustachian 
tubes, spasm of the tensor tympani and _ stapedius 
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| will in the way of that covet objective 


by which Hebra has made modern dermatology 


what it is, and to which modern science is continually 
directing the student of medicine. 

Dr. Blake thought that the tinnitus aurium, like 
pain, might be regarded as a physical conscience, too 
valuable as a symptom to be ignored or put aside 
with superficial investigation, and that in weighing it 
as a symptom, due regard should be had to the char- 
acter of the tinnitus and its origin. Subjective noises 
in the ear may be, for instance, either of extrinsic or 
intrinsic origin. Under the former head being in- 
cluded noises resulting from foreign bodies in the ex- 


ternal canal, as of hair impinging upon the mem- 


brana tympani, movement of fluid in the middle ear, 
sounds resulting from contraction of the muscles, 
changes in tension of the membrana tympani, and in 
the condition of the Eustachian tube, and the like ; 
while under the head of intrinsic causes may be 
classed, for the purpose of distinction, the various 
circulatory murmurs and other sounds, more dis- 


—tinctly musical as a rule, which indicate some irrita- 


tion of the auditory nerve. 

In regard to the cases described by Dr. Lyman, the 
intrinsic cause of the tinnitus may be masked by the 
existence of a thickening of the mucous membrane of 
the middle ear, in itself sufficient apparently to ac- 
count for the subjective sound, in this case a circula- 
tory murmur, the same obstruction in the middle ear 


which prevents sound from passing inward preventing 


this sound from passing outward ; for, as Dr. Draper » 
says, In cases of gouty habit there is both an irritation 
inflammation of the mucous membrane and a 


vessel dilatation ; the former favors a progressive thick- 
those cases where we get direct, local causes in the_ 


muscles, and various disorders, by direct and by re-. 
flex action upon the rich nerve supply of the middle | 


ear, cause this symptom ; having founded our knowl- 
edge upon so much of fact, we hold that it is not 
good practice to introduce into this department of 
knowledge a hypothesis founded not only upon no 
certain knowledge, but also upon no well-known 
analogy. Aurists, in the vast majority of cases of 
persistent tinnitus, are able to demonstrate the cause 
in some local disease; other objective causes no 
doubt remain to be discovered, but a theory of 
‘‘lithemia’’ is in no way calculated to aid the 
search. Let us recall the time when every ‘ blepha- 
ritis’’ was ‘* scrofulous,’’ or ‘‘ gouty,”’ 
else, and then think of the condition to-day, when, 
as every oculist knows, nine-tenths of the cases of 
blepharitis are caused by the lack of proper glasses, 
and ask ourselves if these specious but baseless hy- 
potheses have ever advanced the art of medicine. As 
long as they kept us from the path which Donders, 
Von Graefe, and Helmholtz have followed, they not 
only kept us from the best in art, but they constantly 
opposed the application of the methods of science ; 
so in this matter a ‘‘ lithemic’’ tinnitus or vertigo, 
without adding anything to our practical success, 


-mia in its various forms and phases. 


or something | 


ening of the mucous membrane of the middle ear, 
the latter, when it occurs in the ear, furnishes an in- 
creased circulatory murmur. 

To treat the local trouble of the middle ear only, 
under such circumstances, is of course a mistake ; it is 
equally a mistake to leave the ear out of considera- 
tion altogether and to refer the aural symptom under 
consideration to general causes alone. 

Dr. R. H. Fitz said that he agreed entirely with 
the views presented by Dr. Putnam, which contain 
the opinions of the most recent writers upon lithe- 
It is still true, 
however, as Dr. Hunt has stated, that we as yet know 
but very little abouc the essential character of the dis- 
ease, of which we are obliged to judge from a com- 
plex and often a contradictory array of symptoms. 
Most cases in actual practice are best treated by atten- 
tion to the underlying dyspepsia. In that variety of 
this disease represented by neurasthenia the patients 


sometimes lose flesh and grow worse at the same time, 


though this is far from being the rule. In the dietary 
of lithemia each individual patient must find out by 
experiment and experience what things he can take, 
and what he must avoid. 

Dr. C. F. Folsom stated that he had seen such 
cases, and that he had arrived at conclusions regard- 
ing them similar to those of Dr. Putnam. Dr. Fol- 
som does not feel at all sure of the pathology of these 
cases, but treats them all on the same general princi- 
ple. He mentioned a case occurring in a lady in 


1883. 


which tinnitus had been the prominent symptom, and — 


had subsided under tonic treatment. During some 
years no symptoms of lithemia were observed, when 
suddenly, last summer, an attack of gout supervened. 

Dr. G. L. Walton remarked that in many instances 
there is no ascertainable objective cause for subjective 
sensations of hearing. ‘The amount of distress occa- 
sioned by the noise in the ear varies greatly according 
to the momentary state of mind which the patient 
may for the time be in, so that a uniform degree of 
irritation will awaken a very variable and uncertain 
amount of reaction or response, sometimes to a de- 
gree in no way corresponding to the intensity of the 
cause, and frequently to a degree far in excess of the 
normal reaction to the cause, We see this illustrated 
in the ordinary events of daily practice, as when, for 
example, one patient cannot obtain sleep if a clock 
be ticking in the room, while another patient may 
find the silence of the night oppressive from its un- 
broken stillness, and may absolutely require the aid 
and companionship of a noisy mechanical device ct 
wheels and bell, weight and pendulum, in order to 
procure quiet and refreshing slumber. ‘The symp- 
toms at different times are variable while the cause 
may be the same ; there is a change in the amount of 
reaction from a uniform degree of stimulation. — It 
is very probable that the functions of the nerve cen- 
ters become disordered from anzmia due to malnu- 
trition. 

Dr. Hunt thought that not half the cases of tinni- 
tus could be explained on the hypothesis of a_ func- 
tional disorder of the nerve centers from excess of 
uric acid in the blood. 
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calling attention to the result of the treatment as 
supporting the diagnosis in the cases reported. Many 


cases, however, are observed in which tinnitus and 


All subjective noises are pro-— 


duced by irritation of some or all the fibers of the- 


auditory nerve in some part of its course. It is not 
necessary to seize upon the idea of a lithemic excess 
to account for this symptom, as we may be thus di- 
verted from the real object of our study, which may 
be of an entirely different character. 

Dr. Lyman agreed with the main portion of the 
discussion, and freely admitted that a large propor- 
tion of the cases of tinnitus may be accounted for 
by tangible and ascertainable disease, but a con- 
siderable number are not due to such causation. The 
question is, ‘* What causes the tinnitus in_ these 
cases ?’’” It may be due to the blood. It is known 
that a suitable nutrition and the vaso-motor system 
both have much to do with subjective symptoms of 
all kinds. 
deranged. ‘This symptom is present in a group of 
cases which represents a large class of patients with 
subjective auditory symptoms, and particularly tinni- 
tus. ‘The treatment advocated in the paper read be- 
fore this meeting relieves these symptoms, and we 


Under these conditions the heart may be | 


naturally deduce the theory of blood change. Many 
opposing hypotheses have been brought forward in| 
relation to these well-known symptoms, and we 
might well become bewildered and skeptical of any 


knowledge upon the subject. In the cases here pre- 
sented the subjective phenomena were marked, and 


vertigo occur, one or both, and which may undoubt- 
edly be regarded simply as cases of malnutrition. 
When we attempt to group all these cases. under the 
head of lithemia we should not allow the name to 
deceive us as to the extent of our knowledge in_ re- 
gard to them. 
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LETTER FROM INDIANAPOLIS, INDIANA, 


Mr. Eviror:—The two medical colleges (regular) 
of this city opened the session of 1883-4 in Septem- 
ber last, the Medical College of Indiana with fifty 
students, and the Central College of Physicians and 
Surgeons with twenty. The average attendance dur- 
ing the year at the former is roo, the latter fifty. 
Both these schools now require a preliminary exam- 
ination of students before admission to the course of 
lectures. This is the first step in the line of pro- 
gress towards a better and higher medical education. 
We cannot fail to notice the good effect that the agi- 
tation of the ‘* regulation of the practice’? has pro- 
duced, and also the beneficial influence exerted by 
the Illinois State Board of Health in this direction. 
For some years past the State of Indiana has been 
the receptacle for the incompetent and worthless prac- 
titioners that have been driven from Illinois, and it 
is high time that the medical schools of Indiana 
should draw the line closer. ‘That there should be a 
law to protect the people against the invasion of in- 
competent or unworthy practitioners from other 
States or countries, is, we think, self-evident. 

The Indianapolis City Hospital, that was formerly 
a disgrace to the city and the profession, now affords 
accommodations for all who, under its rules, can be 
admitted. A State hospital, where all the sick of the 
State that seek hospital accommodations can be prop- 
erly cared for, is needed, and in the near future we 
hope to be able to announce the establishment of 
such an institution. 

The medical profession of Indianapolis has, by 
death and removal, lost some of its most prominent 
members during the last few months. By death, 
Prof. R. M. Todd, M.p., who was eminent in his 
profession, and a forcible, impressive lecturer. At 
the time of his death he occupied the chair of Theory 
and Practice in the Medical College of Indiana. By 
the removal of Prof. T. Parvin to Philadelphia, Pa., 
a vacancy has been made that will be hard, in some 
respects, to fill. Another one of our oldest practi- 
tioners, W. H. Woodburn, M.p., has removed to the 
‘wilds ’’ of Dakota, and also changed his occupa- 
tion to the peaceable pursuit of stock-raising. We 


trust he may be an example, so few in number, of 


in all quickly yielded to the same treatment, and the 


treatment may be claimed as a truly curative one in 
tinnitus and vertigo. 
Dr. G. B. Shattuck said that he had intended 


a physician successfully adapting himself to other 
business. 

Boston and Indianapolis are alike in one respect, 
viz., they each have their ‘‘ poet’’ physician. The 
one of Boston we need not name, as there is but one. 


= 
| 
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Ours is Luther Dana Waterman. 
his fellows as capable of fairly expressing himself in 


prose, but that he w ould be guilty of poetic effusion | 
He appeared suddenly, like a 


was not suspected. 
bright new star in the cluster of American muses. 
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He was to 


etc., hed not sufficiently but 


undergoing changes that might cause all of the con- 


stitutional trouble. The question of washing out the 
uterus with simple or medicated water was discussed, 


and the broad assertion made that as a preventive 


His first offering is an edition of ninety-five detached — 


philosophical assertions in blank verse. It ‘enables 
us to present another example showing that the study 
and practice of medicine need not, of necessity, 
make a ‘‘ one idea’’ man. 


be treated in this manner. 


measure, the uterus in all cases of child-birth, should 
This was properly ques- 


tioned by others who clearly recognized that nature, 
by immediate and firm contraction, expelled what 


ought to be cast off; 


The Marion County Medical Society meets each | 


Tuesday evening, at Indianapolis. 
medical society named the ‘‘ Indianapolis Academy 
of Medicine.’’ But since the change in the organt- 
zation of the State Medical Society, county societies 
have.taken the place of other local bodies of this na- 
ture, the State Society being composed of delegates 
from county societies. Thus Indiana has as _ perfect 
a system of organized medical bodies as can be found 
in the Union. 

The subject of ‘‘ Code’’ and ‘ anti-Code’’ some- 
times disturbs the usual harmony existing among the 
members, they forgetting that the ‘ Oa ’ was made 
by the ‘‘fathers’’ in the American Medical Associa- 
tion, and that it must be upheld or changed by them 
alone. 

During the past few weeks valuable articles have 
been presented to and considered by this Society, 
upon the subjects of ‘* Malaria,’’ ‘* The Proper Status 
of Chemical Analysis of Potable Water,’’ ‘‘ Puerperal 
Fever,’’ ‘* Gun Shot Wounds,’’ etc. 

In discussing the subject of ‘* Potable Water Sup- 
ply,’’ it was conceded that the use of ‘‘ dug’’ wells 
as such a source of supply should be abandoned, at 


least in cities and towns, and that ‘‘tubed”’ wells, | 


driven to the second or third stream or strata of 
water, furnished a pure, wholesome supply ; and that 
cisterns containing rain water, purified by passing | 
through hard brick or porous stone, were also a safe | 
and convenient source of supply. It is idle to rely 
upon chemical analysis alone to determine the whole- | 
some character of potable water. This truth is. 
fully shown by the report of Dr. Mallet to the Na- 
tional Board of Health, and recorded in Transac- 


tions of the American Public Health Association of. 


1882. ‘The easily understood rules as to the proper 
water supply, as above given, will solve the problem 
as to purity, except in cases where water-works de- 
mand a larger supply for consumers. But in_ this 
case all streams receiving sewage sbould be avoided. 


Formerly, the 
physicians of the city alone were members of a local | 


that the washing out of 
a normal, healthy-acting uterus directly after child- 
birth would be properly classed as ‘‘ meddlesome 
midwifery,’’ while it might be called for when nature 


-orthe medical attendant should fail to obtain the 


normal contraction of the organ. 

At the meeting of the Society, Nov. 6, 1883, Dr. 
T. N. Bryan reported a case of early abortion. In 
the discussion of this case an interesting question in 
medical jurisprudence was brought up, viz.: How 
long a time could elapse after rupture of the mem- 
branes before the abortion would take place? The 
subject involved had, at one time, been before the 
courts in the case of a practitioner charged with com- 
mitting criminal abortion. Some of the experts held 
that in case the membranes were ruptured, abortion 
would take place within 24 hours in all cases, and 
upon this testimony the physician was cleared of the 
charge. 

The question was answered in this discussion by 
Dr. Harvey, who stated that three or four days, or as 
many weeks, might elapse after the rupture of the 
membranes before abortion occurred. And he re- 
ported two cases where, in the first, two, and in the 
second three weeks elapsed after rupture of the mem- 


_ branes before the foetus was expelled. 


| 
| 


| 


In your journal of October 1 3, there appears a 
notice relating to ‘‘ training nurses,’’ as recommended 
by Prof. Gross, at the last session of the American 
‘Medical Association. The appreciation of the wis- 
dom of such suggestion has been shown by the action 
takeii at many points, to establish suitable provisions 
for the proper education and training of nurses. At 
Indianapolis steps have been taken for this purpose, 
the ‘‘ school’’ being in connection with the City Hos- 
pital, and the gentlemen connected with both medi- 
cal colleges acting as teachers. A suitable number of 
female teachers has also been secured. ‘This is cer- 
tainly one of the most sensible movements that have 
been inaugurated, and, if rightly carried out, will 


provide the means of furnishing comfort to the sick, 


The subject of puerperal fever was brought before 


the Society by acase reported by Dr. Jeffries. Death 
occurred within 12 days after delivery. The in- 
efficiency of continued large doses of quinine to re- 
duce, in any great degree, the abnormal temperature 
in this case was fully shown. A slight laceration at 
the os uteri was found, and in the discussion of the 
case it was held by a portion of the members that 
through this ‘‘ door-way’’ the septic material gained 
access, and this was the cause of thé trouble. The 
history of the case, however, developed the fact that 
there had been, for some cause, a lack of a proper 


contraction of the uterus, so that the clotted blood, 


and greatly aid in preventing disease. Whether 
women are suited for surgeons or general practitioners 
of medicine may be an open question, but the lives of 
Madame Bovine, La Chapelle, and others, decide the 
question as to their fitness as accoucheurs. ‘That they 
are the best of nurses, when properly educated and 
trained, cannot be questioned. 

The public health work in Indiana _ progresses 
slowly ; it may be that this is best, so that calm ex- 
perience may have its perfect work. The work in 
this State was brought into existence through much 
suffering, and, in its infancy, was cradled as in a 
tempestuous sea; may it prove a child Hercules that, 
by reason of its strength, may survive its early foes. 


bills for the of practice of | 
medicine’ have been before the State Legislature | 
each session since that of 1878-9. Some were good 
and some very poor. Experience has taught that — 
while a law that required only a preliminary examina- 
tion before the entrance of a student into college, 
and an examination by a competent Board of those 
who do not possess a diploma, is capable, by good 
management, of doing much good, still the only 
certain prevention of the flooding of the country with 
incompetent practitioners will be found in requiring 
an examination, by a Board wholly separate from a 
college faculty, of a// who desire to enter the practice 
of medicine. In addition, a diploma should be first 
required. Only by way of such an impartial exam- | 
ination will medical colleges be incited to proper 
care and diligence, and the ranks of the profession be 
purified. 

The composition of such a ‘‘ Board of Examin- 
ers’’ is of some importance. In some of the States, 
the State Board of Health is given the powers of such 
an examining board. We think this is impolitic, if 
for no other reason than that a board of health will 
always have its hands full in attending properly to the 
health department of State Medicine, while it is 
as much as any body of men is able to do in a- 
proper maiiner, to regulate the practice of medicine | 
in their State. It is certain that wherever the work | 


CORRE SPURDENCE. 


connected with public health is sought to be con-— 


trolled, that also the depredations of incompetent or 
dishonest practitioners should be prevented. But it 


is as certain that wherever both duties are delegated | 
the best extant, but should be adapted for general 
use by additional matter on topographical, surgical 


to the same Board, there is a risk of having one or the 
other of the works slighted. By good luck such a 
combination may, for a time, succeed in doing much 
good. But it is impossible that anything like perfect 
work shall be done, unless the organizations are 
separate. Yours truly, THap. M. STeEveENs. 


LETTER FROM WASHINGTON. 


The regular bi-weekly meeting of the Biological | 
Society was held on Friday, Nov. 30, when Dr. 
Frank Baker read a paper entitled, ‘‘ The Natural 
Study of Anatomy.” 

Dr. Baker’s paper was an exposition of the faults | 
of method in the ordinary English text-books of. 
anatomy, with suggestions toward a remedy. The 
anatomy of the text-books is too mechanical and— 
hardly deserves the name of science, there being no— 
attempt to gradually unfold and develop the subject, | 
as in other sciences. Without preliminary notions | 
the student is plunged at once into the dry details of | 
a geometric description of surfaces and their relations, 
all interest of practical application or of intelligent 
comprehension of the meaning of what is disclosed 
by dissection being suppressed. The alliance be- 
tween anatomy and physiology is indissoluble, a cer- 
tain violence being done to either science when its 
twin is suppressed. This should be kept in view, and | 
function brought forward as establishing structure | 
and slowly changing it. 

This method may beapplied in three ways: 1st, as_ 
illustrating the immediate connection between struc- , 
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ture to which belong practical applica- 
tions of ‘anatomy, which should always be used to il- 

lustrate and impress upon the learner the necessity for 
mastering the dry details: 2d, the correct use of em- 
bryology and histology as illustrating the gradual 
formation and simplest elements of the body; the 
great advantage of this being that it proceeds from 
simple to complex. Illustrations were given of the 
ease with which complicated structures could be ex- 
plained by this means, the examples being the joints, 
the temporal bone, the vascular system and the brain. 


Instead of placing embryology and_ histology as 
separate sections, there should be a few chapters giv- 


ing the general development of the body and the 


epithelial and connective tissue structures, the devel- 
opment and structure of separate organs preceding 
always the description of those organs. Only general 
outlines to be given, not superseding elaborate 


treatises on these subjects. 


3rd, the moderate use of comparative anatomy, 
both as throwing light on the real nature of human 
structures, and as affording by points of contrast means 


for retaining their details firmly in mind. 


The whole work should be preceded by an outline 
of the accepted parts of the theory of descent with 
modification especially, heredity, variation, differen- 
tiation and division of labor. 

A short review was given of the various works on 


anatomy in English, French and German, the last 


being considered the best, especially the new work of 
yegenbaur, which, as a purely scientific treatise, was 


and applied anatomy. 


The paper elicited considerable discussion, two of 
the physicians present holding that since the present 


system had been long and severely tried, it was the 


best that could be devised ; 


that the one proposed 


had not only the sin of novelty, it was clumsy, irregu- 


lar, and too extended for practical use. 
The biologists present seemed to be unanimously of 


the opinion that the method proposed was undoubt- 


edly an improvement, and the one which all sound 
science showed to be correct. A knowledge of names 
_is not so important as a knowledge of the nature of 
the structures, which cannot be obtained by the old 
method. Prof. Cope stated that the method pro- 
posed had been employed for some years by Prof. 
Leidy, of the University of Pennsylvania, and had 
not been found cumbrous, but was, on the contrary, 
feasible and satisfactory. Prof. Riley was shocked to 
find text-books on human anatomy so far behind the 
demands of modern biological science. It seemed 
the general opinion of the biologists that a method 
which had been applied with signal advantage to 
other branches of the biological tree could not fail of 
good results when used in human anatomy. 


| 
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NECROLOGY. 


MONTGOMERY, JOSEPH FAUNTLEROY, M.D., Of Sac- 


NECROLOGY AND MISCELLANEOUS. 


| 


ramento, Cal., was born in Nelson county, Va., Nov-— 


15, 1812, died suddenly in his office where he lodged, 
in Sacramento, Oct. 6th, 1883. He was the son of 
Joseph and Jane (Woods) Montgomery, of Irish de- 
scent. Having secured a good English and a_ fair 
elassical education, he began the study of medicine, 
attending the University of Virginia. He graduated 
M.D. in 1833, and the following year took a course 
of lectures at the University of Pennsylvania, where 
he graduated in 1834. Dr. Montgomery wrote his 
thesis on Chlorine. Returning to his native county 
he began practice, but in 1836 removed to Jackson, 
Miss., where he remained until 1842, when he re- 
turned to Nelson Co. He was among the earliest em1- 
grants to California, and settled permanently in Sacra- 
mento 1n 1850, and was among the oldest medical prac- 
titioners in California. He was a man fond of study, 
with an ardent love for his profession, and well -in- 
formed on all the leading questions of the day. He 
was one of the original members of the Sacramento 
Medical Society for Medical Improvement, and its 
Vice-President in 1859 and again in 1871, and Presi- 
dent in 1874. A member of the California State 
Medical Society, in which he has filled acceptably 
most of its offices, and long Chairman of the Stand- 
ing Committee. Since 1870 he has been a member 
of the State Board of Health. He was one of the 
original members of the Board of Medical Examiners, 
and served for a number of years. He became a 
member of the American Medical Association in 
1871. 

Dr. Montgomery was a skillful surgeon as well as 
a good general practitioner. Many of his surgical 
operations were quite notable, and some of them have 
been reported in the journals. His more important 
contributions to medical literature may be found in 
the Transactions of the societies to which he belonged, 
and in the current medical periodicals. The follow- 
ing papers have attracted some attention: ‘* Burns 
and Scalds;’’ ‘Treatment of Typhoid Fever; 
‘¢Fracture of the Inferior Maxillary Bone, with New 
Apparatus for Treatment ;’’ ‘‘Adulteration of Food, 
Drinks and Drugs;’’ ‘* Reports on Medical Educa- 
tion; Public Hygiene and State Medicine.”’ Dr. 
Montgomery was never married, and leaves no known 
relations in California. His professional life is 
amply referred to in the November number of the 
Pacific Journal. 


MISCELLANEOUS. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND DUTIES OF 
OFFICERS SERVING IN THE MEDICAL DEPARTMENT UNITED 


Bad. 


Stahl, Dr. Karl. 


STATES ARMY, FROM DECEMBER 7, 1883, TO DECEMBER 14, | 


1883: 


Shufeldt, Robert W., Captain and Assistant Surgeon: now on | 
sick leave, relieved from duty in the Department of the East and 
assigned to temporary duty in the office of the Surgeon General 
of the Army. 
1883.) 


(Par. 12, 5. O. 284, A. G. O., December 12, 


John,Prof. Dr. 


[DeceMBER, 1883. ] 


List OF CHANGES IN THE MEDICAL CorRPs OF THE Navy Dur- 
ING THE WEEK ENDING DECEMBER 15, 1883: 


Surgeon I. M. Dearborne, placed on the retired list from De- 
cember 10. 


P. A. Surgeon A. C. Heffinger, in addition to his duties at the 
Navy Yard, ordered to attend officers at Portsmouth, N. H. — * 


NEW BOOKS. 


Kitchen, J. M. W. Students’ Manual of Diseases of the Nose 
and Throat. New York: G. P. Putnam's Sons, 1883. 6 ? 
127 p. il. cl. $1.00. 

Archiv. f. Psychiatrie u. Nervenkrankheiten. 
Berlin, Hirschwald. 

Frick, Dr. Carl Frdr. 
ular Besprochen. 
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Tiibinzen, Laup. 
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Kuhnt, Prof. Dr. Herm. 
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Leipzig, Grieben. 
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Berlin, Hirschwald. , : 
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ORIGINAL ARTICLES. 


LOSS AND SUBSEQUENT RECOVERY OF A SOFT-= 
RUBBER CATHETER IN THE BLADDER. 


BY H. B. OSBORNE, M.D., KALAMAZOO, MICH. 


{Reported to the Kalamazoo District Medical and Surgical Association, 
Nov, 27, 1883.] 
Mr. PRESIDENT AND FELLOWS: 

I wish to relate the circumstance of the loss of a 
soft rubber catheter in the bladder, and its recovery 
twenty-four hours later. 

The fracture of a silver catheter in the urethra 1s 
an occurrence that has frequently been recorded, and 
that of a gum catheter also, but the loss of a complete 
soft rubber catheter is unique to me. On October 12 
a young gentleman came to my office for the relief of 
an over-distended bladder, stating that he had not 
urinated in about twenty hours. He was on the danc- 
ing-floor, and had an urgent call to empty the blad- 
der the evening before, but postponed the act until 
the ‘‘figure was through.’’ When he made the at- 
tempt he found he could not accomplish the act be- 
cause of a sharp pain in the perineum. On examin- 
ation, | found an enlarged and cedematous penis, 
the result of a recent clap, from which he was 
still suffering. Thinking the urethra might be quite 
sensitive, I took a No. 13 soft rubber catheter, warmed 
and well oiled; gently wormed it into the blad- 
der. There came at once a free flow of strong am- 
moniacalurine, and mixed with a muco-purulent mat- 
ter. ‘Then the stream became small and dribbling ; 
yet he desired me to hold on a moment before with- 
drawing the instrument, as he felt that there was 
more to come. I grasped the penis with three 
fingers of my right hand, and held the catheter 
with my thumb and index finger, which were oily ; 
and holding a cup with my left, I requested him to 
make expulsive effort. With the attempt there was a 
spasm of the bladder, and so quick and powerful that 
the instrument slipped from my grasp and disap- 

ared in his urethra. I grasped the penis, and 
found that the instrument had receded some three 
inches within the urethra. I called for my fixation 
and long dressing forceps. Finding the former too 
short, I introduced the long forceps in the hope of 
grasping the catheter, but as I approached it and be- 
gan opening the jaws of the forceps there was an- 
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other spasmodic contraction, and the instrument re- 
ceded into the bladder. Possibly some of you can 
imagine my feelings at this moment. 


I quietly told the young m:n not to be alarmed, 
but that I would remove it on the morrow. I 
searched the instrument stores and the doctors’ of- 
fices for an instrument to remove foreign bodies from 
the bladder, but in vain, and telegraphed to Chicago 
for Mathieu’s little instrument to be sent by express. 
I then made an appointment with Dr. H. O. Hitch- 
cock to meet me at my office the next day at 3 
P. M. 


During this time I was worrying some, and fearing 
that the instrument might not come, trying to devise 
some means for the removal of the catheter and re- 
lief of my patient, and finally settled on a No. 8 brass 
wire, and after doubling it on itself and soldering it 
together, using its free ends for rings, I made a curve 
the same as in Gouley’s or Otis’ sound, and leaving 
the distal end a half inch longer than necessary, 
which I bent sharply toward the curve, over a No. 
12 steel sound, and my instrument was finished, 
which on sight met the approval of Dr. Hitchcock, 
and at 3:30 Pp. M., October 13, we found that the in- 
strument telegraphed for had not arrived. We re- 
solved to try our own instrument. After well oiling 
it I introduced it into the bladder and passed my fin- 
ger into the rectum, and gave over the manipulation 
of the instrument to Dr. Hitchcock, who rotated it a 
moment and began its withdrawal. I felt the end of 
the instrument pass from the bladder into the mem- 
branous urethra with something in its grasp which 
felt like the missing catheter. The withdrawal con- 
tinued till the instrument had passed the prostatic 
urethra, where it hung, and further attempts at with- 
drawal caused the patient so much pain that I admin- 
administered a little ether, and as soon as_ possible 
began other manceuvers for its withdrawal. Dr. H. 
inserted his left index finger into the rectum, and I 
used considerable force in a line with the curve of 
the instrument, but without much progress, when 
Dr. H. rotated the instrument and depressed the 
handle with continual traction, when, to our delight, 
the catheter appeared at the meatus, doubled and 
firmly held in the grasp of the instrument. We slit 
the meatus about four lines, when the delivery was 
safely and easily accomplished, much to the relief of 
our minds and likewise our patient’s bladder. The 
instrument, though crude, did its work well, and is, I 
think, worthy of trial under similar circum- 
stances. 
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CATALOGUE OF ADDITIONS BY DONATIONS, Ex- 
CHANGES AND SUBSCRIPTION TO THE LIBRARY 
OF THE AMERICAN MEpbiIcaL Assocta- 
TION, FROM May 1, 1882, TO May 
I, 1883. 

Army Engineer Department ( United States).—An- 
nual Reports of the Chief of Engineers for 1881, 

vols. 8vo.; for 1882, 3 vols., 8v. Donor, En- 
gineer Bureau. 
of Engineers. 


Survey, Lieut. Col. C. B. Comstock, Corps of 
Engineers. No. 25, 1883.—Report upon the 
Practice in Europe with the Heavy Armstrong, 
Woolwich and Krupp Rifled Guns. Submitted by 
the Board of Engineers ; Col. F. B. Towers, Pre- 
sident of the Board ; Donor, Engineer Bureau. 

Army Medical Lepartment.—Annual Report of the 
Surgeon-General U. S. A. for 1882. Donor, 
Surgeon-General’s Office. Index Catalogue of the 
Library of the Surgeon-General’s Office. 
and Subjects, vol. III; Donor, Surgeon-General’s 
Office. 

Bartlett. (¥. J.) M.b.—Adulteration of Food. Con- 
cord, 1882; Donor, Author. 

Birge, (E. A.) M.p.—Die Zahl der Nerven  fasern 
und der motorische Ganglien-Gellen im_ Riicken- 
mark des Erosches. Aus dem Physiologischen 
Institut zu Leipzig, 1882, pp. 44; Donor, Author. 

Ueber die Reizbarkeit der motorischen Ganglion 
zellen des Riickemarks. Aus dem physiologischen 
Institut zu Zeipzig, 1882, Donor, Author, 

Bohr, (Christian).—Einfluss der  tetanisirenden 
Irritamente auf form und Groessen der ‘Tetanus 
Curve, Leipzig, 1882; Donor, Author. 

Briggs. (W. R.)—Suburban School-houses. 
cord. 1882, pp. 35 ; Donor, Author. 

Bulkley (1... Duncan ).—Nomenclature and Classifica- 
tion of Skin Diseases. Reprint, 1881; Donor, 
Author. 

Caldwell (J. ].)—Genius Resistlesss ; 
timore, 1882; Donor, Author. 

Campbell, (A. S.)—Gunshot Wound of the Abdo- 
men. Reprint, pp. 16. Augusta, Ga.; Donor, 
Author. 

Cathell (D. W.)—Physician (the) himself, pp. 208, 
Baltimore, 1882 ; Donor, Author. 

Colleges—Annual Announcements, 
dresses, Theses, etc. 


Con- 


an Bal- 


Circular, Ad- 
GERMANY. 


Kie/.—Universitét. Schriften der Universitat Kiel. 
Bd. XXVIII, 1881-1882. Kiel, 1882. Exchange. 
Inaugural Dissertations. Exchanges. 


Boas (¥.)\—Beitrige zur Erkenntniss der Farbe des 
Wassers. Kiel, 1881. 


Professional papers of the Corps" 
No. 24, 1882.—Report upon the 
Primary Triangulation of the United States Lake 


Authors 


| Cla Zausen (F.) te Scholiis in 


phanis Compositis. Kiel, 188r. 
Hempel (0. )—Queestiones Theocritese. Kiel, 1881. 
(W.)—Ueber Scoloplos Armiger, O. F. Miil# 
ler. Leipzig, 1881. 
Miiller (K. )—VergleichendeUntersuchung der Ana- 
tomischen Verhiltnisse der Clusiaceen, Hyperica- 
ceen, Dipterocapraceen und T ernstroemiaceen. 
Kiel, 1881. 

Neumann (H.)—De Plinri dubii Sermonis Libris 
Charisie et Prisciani fontibus. Kiel, 1881. 

| Oclfen (H.)—Die Differential gleichungen fiir das 
Gleichgewicht der isotropen elastischen Platte. 
Kiel, 1881. 

| Peters (G r.)—Weber Siderosis. Kiel, 1881. 

Peterson (G.)—Ueber die Stoffwechsel-Vorgiinge 

beim Intermittensfall. Kiel, 1881. 

— Quiehl (K.)—Der Gebrauch des Konjuactivs in den 
ailtesten franzésischen Sprachdenkmilern. Kiel, 
1881. 

Rehder (J.)—Ueber Sectio Alta. Kiel, 1881. 

Scheffer (A.)—Beitrag zur Statistik der modifica- 
tion Lineas-Extraction. Kiel, 1881. 

Thomsen (H.)—Die_ rechtliche Willensbestimmung. 
Kiel, 1882. 

Wetzel (A.)—Die 
1881. 

Wefelscheid (G.)—Beitrage zur pathologischen Ana- 
tomie der Spondylitis und Arthritis der Halswir- 
belsiule. Kiel, 1881. 


UNITED STATES. 


Arkansas.—I\ndustrial University Medical Depart- 
ment. Annuai Announcement and Catalogue, 4th. 
District of Columbia.—Georgetown University Med- 
ical Department. Annual Announcement 1882-83. 
Howard University Medical Department. Annual 
Announcement 1882-83. 
Georgia.—Southern Medical College, Atlanta. 
nual Announcement for 1882. 
Maryland.—Johns Hopkins University. Circulars 
Nos. 15 to 22. Register for 1881-82. Seventh 
Annual Report. Maryland University, Medical 
Department. Annual Circular for 1882. Wo- 
man’s Medical College, Baltimore. Announce- 
ment for 1882. University of Maryland, Dental 
Department. Announcement for 1882-83. 
Massachusetts.—Harvard University, Medical School. 
One hundredth Annual Catalogue 1882-83. 
Michigan.—Michigan College of Medicine, Detroit. 
Annual Announcement for 1882. 
New York.—New York City. American Veterinary 
College. Annual Announcement for 1882-83. 
Ohio.—Medical College of Ohio. Annual Announce- 
ment for 1882-83. Pulte Medical College. An- 
nual Announcement for 1882-83. Starling Medi- 
cal College, Columbus. Annual Announcement 
for 1882-83. 
Oregon.—Willamette University Medical Depart- 
ment. Announcement for 1882-83. 
Pennsylvania.—Woman’s (the) Medical College. 
Announcement for 1882-83. 


Translatio S. Alexander. Kiel, 


An- 


BRITISH AMERICA. 


Canada.—McGill College, Montreal. Annual Cal- 


| 
| 
w 


1883. | 


Annual Announcement for 1882-83. 
Nova Scotia—Halifax Medical College. Annual An- 
nouncement for 1882-83. 
Conn. (G. P.)—Ventilation. 
28, Donor, Author. 

Coomes (M. F.)—Some Thoughts on Phthisis, with 
special reference to the value of laryngyeal symp- 
toms in diagnosis. Reprint. Donor, Author. 

Cro// (James).—List of Scientific Papers and Works 
of. Donor, Author. 

Cutter (Ephraim).—lInfants’ and Invalids’ Cereal 
Food. Reprint. Donor, Author. 

Daly (W. H.)—Naso-Central Catarrh and its Treat- 
ment. Reprint. Donor, Author. 

Education.—Circulars of Information of the U. S. 
Bureau of Education. Donor, Bureau of Educa- 
tion. 1882, No. 2.—Proceedings of the Depart- 


Concord, 1882, pp. 


ment of Superintendence of the National Educa-— 


tional Association at its meeting at Washington, 
March 21 to 23, 1882. No. 3. The University of 
Bonn. No. 4. Industrial Artsin Schools. No. 5. 
Maternal Schools in France. 
Instruction in France. High Schools for Girls in 
Sweden, pp. 6. Answers to Inquiries about the 
U.S. Bureau of Education, etc. 
M.D., pp. 29. 
p. 8. 

Eklund (¥redrik). — Den  miasmiatisk-Kontagiésa 
lungsotem och den Kroniska lunginflammation 
ens verkliga orsaken och medlen att forebygg- 
dem. Stockholm, 1880; Donor, Author. 

Explorations and Surveys.——Report of an Examina- 
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endar for 1882-83. ‘Toronto School of Medicine, | 


No. 6. Technical | 


C. W. Warren, 
Planting Trees in School Grounds, — 


tion of the Upper Columbia River and the terri-_ 


tory in its vicinity in September and October, 
1881. Lieut. Thos. W. Symons, U.S. A. 
nor, Engineer Bureau. 

Foreign.—Relations of the United States; papers 
relating to the ; transmitted to Congress, with the 
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GREAT BRITAIN. 


London—Saint Bartholomew’s Hospital Reports, Vol. 
XVIII, 1882, pp. 494. Exchange. Saint Thomas’ 
Hospital Reports. (New Series.) Vol. XI, 
1882; pp. 419. 


UNITED STATES. 
District of Columbia—Columbia Hospital for 


men and Lying-In Asylum. Annual Report for 
1882. Donor: Dr. P. J. Murphy. 


Massachusetts—State Lunatic Hospital at Northamp- 
ton. Report for 1882; pp. 86. 


New York—New York Hospital and Bloomingdale 
Asylum. Report for 1882; pp. 53. Inebriate 
Home, Fort Hamilton, N. Y.. Annual Report of 
the President, L. D. Mason, M.p.; pp. 27. Do- 
nor: Author. State Lunatic Asylum, Utica. 
Reports for 1881 and 1882. 

Hygtene Public.—National Board of Health. An- 
nual Report for 1g82; pp. 43. Donor:  Na- 
tional Board of Health. National Board of Health 
bulletin, Vol. III., Nos. 47-52. Index to Vol. 
Ill. Vol. 1V., No. 1. Washington, D. C.  4to 
weekly. Donor: National Board of Health. 

Colorado—Annual Report of State Board of Health, 
1879-80. 

Connecticut—Annual Report of State Board of Health 
for 1881. 


District of Columbia—Monthly bulletin for Septem- 


ber and October, 1881, November, 1882, March, 
1883. Report forr881. Donor: Health Officer. 
Milinots—Annual Report of State Board of Health 
for 1880. 
Michigan—Annual Report of State Board of Health 
for 1882. 


New York—Annual Report of State Board of Health 


annual message of the President, December 5, — 


1881. Washington, Government Printing Office, 
1882, 8vo, XCII., pp. 1250. Donor, Department — 
of State. 


Formad, (H. F.)—Bacillus Tuberculosis. Reprint. 
pp. 12; Donor: Author. A®tiology of Tumors. 
Philadelphia, 1881; pp. 53; Donor: Author. 
Etiology of Tumors. Reprint; pp. 13; Donor, 
Author. 


for 1880. 
Rhode [sland—Annual Reports of State Board of 
of Health for 1879 and 188o. 
Wisconsin—Annual Reports of State 
Health for 1878 and 1879. 


Board of 


and Mattison—Dextro-Quinine. 


Frey, (M. V.)—-Ueber die tetanische Erregung von 
Froschnerven durch den constanten Strom; aus_ 


dem physiologischen Institute zu Leipzig. Re- 
print; pp. 13; Donor: Author. 

Godding, (W. W.)—Two Hard Cases; pp. 25 
Boston, 1882; Donor: Author. 


Goodwillie,(D. H.)—Application by Insufflation of | 


Medicated Powders to the Upper Air Passages for 
the Relief of Catarrhal Conditions; Reprint ; D>- 


nor: Author. Arthritis of the ‘Ttemporo-Max- 
illary Articulation. Reprint; pp. 5. Donor: 
Author. 


Hamilton—Columbus Medical College Imbroglio. 


Heiberg (Jacob) and Ajort (Johan. )—Proveforelzs-_ 
ninger fil Concurrence om den Medicinski Profes- | 


sorpost. Marts, 1883. Donors: Authors. 


Lamb, (D.S.)—Report of the Post-Mortem of the 


Body of C. J. Guiteau. Reprint; pp. 22. Do- 
nor: Author. 

Lochmann, F.)—Om Immunitet. Donor: Au- 
thor. 


Marine Hospital Service, United States—Annual Re- 
port of the Supervising Surgeon-General for 1882. 
Donor: Supervising Surgeon-General. 


Marcy, (H. O.)—The Best Methods of Treating Op- 
73 


erative Wounds. Reprint: pp. 16. Donor: Au- 
thor. 

Mason, (Louis D.) Alcoholic Anesthesia. Re- 
print. Donor: Author. 


Mason, (Theodore L.) Address: 
ease. 1882. Donor: Author. 

Morrison (R. B.)—Bacteria and their Presence in 
Syphilitic Secretions. Reprint. Donor, Author. 

New Sonth Wales tn 1881.—Thos. Richards, Syd- 
ney, 1882, pp. 144. Donor, Royal Society of 
New South Wales. 

Agata (M.).—Ueber die Verdauung nach der Aus- 


Inebriety a Dis- 
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haltung des Magens. Aus dem physiologischen | Service de Santé Militaire, Bulletin du. Paraissant 


Institute zu Leipzig, pp. «7. Donor, Author. 


Parke, Davis & Co.—Working Bulletins, 1882. Do-— 


nor, Parke, Davis & Co. 
PERIODICALS. 


Belgium.—Archives Médicales  Belges, Organe du 
Corps Sanitaire de l’Armee, Buxeles. ‘Third 
Series, Vol. xxi Fasciculi 3, 4, 5, 6, Vol. xxu, vol. 
xxiii. Fasciculi 1, 2, 3. Fxchange. 

BRITISH AMERICA, 

Canada (the) Medical Record; Editor, Francis W. 
Campbell, Montreal. Vol. x., Nos. 8-12; vol. 
xi, Nos. 2-6. Exchange. 

Canada Medical and Surgical Journal, Montreal. 
Vol. x., Nos. 11, 12; vol. x1., Nos, 1 to 9. 
change. 

Canadian (the) Journal of Medical Sciences, Toronto. 
Vol vi., Nos. 5 to 12. Exchange. 

Canadian Practitioner (the), formerly the Canadian 
Journal of Medical Sciences, vol. vili., Nos.2, 3, 4. 
Exchange. 

L’?Union Médicale du Canada. Revue mensuelle 
de Médecine et de Chirurgie, Montreal, vol. xi., 
Nos. 5 to 12; vol. xu., Nos. 1 to 6. Exchange. 

FRANCE. 

A lgeria.—Gazette Médicale de |’ Algérie ; Directeur, 
Fondateur le Dr. A. Bertheraud, 29 Rue Bergeére, 
Paris monthly, 27. Aannée, Nos. 11 to 15, 17 
to 21, 24; 28. Aannée Nos. 1, 4, 5. 


32mo. Année, Nos. 297 to 
Exchange. 


um fois par mois. 
299, Nos. 301 to 305. 


GERMANY. 


Leipsig.—Derztliches Vereinsblatt fiir Deutschland. 


Organ des Deutschen Aerztvereinsbundes. —Re- 
dacteur, Dr. Heinze, vol. x1., Nos. 121 to 128, 
vol. No. 120 to13r. Exchange. 


GREAT BRITAIN, 


Customs Gazette. —Imperial Maritime Customs Med- 
ical Reports. Published by order of the Inspector- 
General of Customs, Shanghai, China. Nos. 21 
to 23. Exchange. 


Glasgow, the, Medical Journal; edited by Joseph 


j 
| 


Exchange. 


Journal de Médecine et de Pharmacie de I’ Algeris, 


Medicine et Hygiene de Colonisation, Pharmacie 
et Chimae Medecine Vétérinaire. 
tion de M. le Dr, E, L. Bertherand, 
Reve Bruce) 5mo, Année No. 3. 
10, 11, 8mo. Année No. 1. 


7mo Année Nos. 


-American (the) Journal of Insanity. 
Igies ia direc-— 
Algiers 


Paris.—Archives Navale Recueil fondé par S. 
Le Cte. P. de Chasseloup-Laubat, Ministre de la_ 


Marine et des Colonies. 
lance de l’inspection générale du service de santé. 


Publié sous la surveil- 
American, the, Medical Weekly. 


Directeur de la Rédaction, A. Le Roy de Meri-— 
court. ‘Tome xxxvil., Nos. 4 to12. Tome xxxviil., 


Nos. 2, 3, 4. Exchange. 


Journal de Médecine et de Chirurgie pratiques, a_ 


usage des médecius praticiens. Fondé pas Lucas- 
Championniére, Tome lii., Nos. 4, 6 to 12. 
Tome liv., Nos. 1 to 4. Exchange. 

La Lumiére Electrique, Journal Universel d’ Electri- 
cité. 3mo. Année, No. 71, 4mo. Année, Nos. 2 
to 7. 

Lancette, La, Francaise, Gazette des Hopitaux Civils 
et militaires, paraissant les mardi, Jendi et Samedi 
54mo. Année, Nos. 124 to 151; 55mo. Année, 
Nos. 1 to 150; 56mo. Année, Nos. 1 to 13. 
change. 

Recueil de Mémoires de Médecine de Chirurgie et de 
Pharmacie Militaire, Publié par ordre au Ministre 
de la Guerre sous la direction der Conseil de 
Santé des Armées. Paraissant tous les deux mois. 
Tome xxxvili., Nos. 209 to 212. Exchange. 

Révue Scientifique et Administrative des Médicius 
des Armées. Paraissant tous les deux mois, 33mo. 
Année, vol. x., Nos. 200 to 202. Exchange. 


Ex- 


“Atlanta Medical Register. 


Coats, vol. xvii., Nos. 5, 6; vols. xvill., xix., Nos. 
1to 4. Exchange. 
RUSSIA, 

St. Petersburger Medicinische Wochenschrift Redac- 
teur Dr. Moritz. Vol. VII., Nos. 17 to 52. Vol. 
VIIL., Nos. 1 to 4, 6 to 10, 14... Exchange. 

SWEDEN. 

Nordisk Medicinskt Arkis. Undes Medeverken af 

Prof. Dr. G. Asp (and others) seeigeradt af Dr. 


Axel Key. Stockholm tjortonde Bandet. — Ex- 
change. 
UNITED STATES. 
American (the) Journal of Dental Science. Edited 


by F. J. S. Gorgas. Monthly. Baltimore. ‘Third 

Series, Vol. XVI., No. 3. 

Edited by the 
Medical Officers of the New York State Lunatic 
Asylum. Quarterly. Utica. Vol. XXXIX., Nos. 
1 to 3. Exchange. 

American, the, Journal of Obstetrics and Diseases of 
Women and Children. Quarterly. Editor: P F. 
Mundeée. Vol. XV., Supplements for June, Octo- 
ber, November and December. 

New York. E. 
S. Gaillard, Editor and Publisher. Vol. XIV., 
Nos. 21 to 27. Vol. XV., Nos. 2 to 21, 23 to 26. 
Vol. xvi., Nos. 1 to 3. Exchange. 

American, the, Veterinary Review. <A. Liautard, 

Editor. New York. Vol. vi., Nos. 3 to 6, 8 to 
12. Vol. vii., Nos. 1, 2. Exchange. 
Annals of Anatomy and Surgery. ‘The Journal of 
the Anatomical and Surgical Society. Brooklyn, 
N. Y. Edited by L. S. Pitcher, G. R. Fowler. 
Vol. vii., Nos. 1 to 4, 6. Vol. vii., Nos. 1, 2, 4. 
xchange. 

Archives of Dermatology. 
Skin and Venereal Diseases. 
can Buckley, New York.. 
3, 4. Exchange. 


A Quarterly Journal of | 
Edited by L. Dun- 
Vol. vili., Nos. 2, 


New Series. Vol. 
Nos. 9, 10, 11. Vol. 11., Nos. 2, 3, 5. Exchange. 


Bistoury, the, Elmira. New York. Quarterly. 
Thad. S. Updegraff, editor. Vol. xix., Nos. 2, 3, 
4. Vol. xx., No. 1. Exchange. 


Boston, the, Journal of Chemistry. Devoted to the 
science of home life, the arts, agriculture and med- 
icine. Now under the title ‘‘ The Popular Science: 


| 


1883.] REPORT OF 


News and Boston Journal of Chemistry.’’ Vol. 
xvi., Nos. 5 to 12. Vol. xvii., Nos1 to5. Ex- 
change. 

Boston, the, Medical and Surgical Journal. A weekly 
journal of medicine and surgery. Vol. evi., Nos. 
14 to 27. Vol. cvii., Nos. 2 to 26. Vol. cviii, | 
Nos. 1 to 18. Exchange. 

Buffalo, the, Medical and Surgical Journal. Edited 
by J. F. Miner and G. N. Brush. Vol. xxi., Nos. | 
11,12. Vol. xxul., Nos. 1 tog. Exchange. | 

Chicago (The) Medical Journal and Examiner. 
Monthly. Editor, W. H. Byford. Vol. XLIV., 
Nos. 5, 6. Vol. XLV., Nos. 1 to 5. Exchange. 

Cincinnati (The) Lancet and Clinic. A Weekly 
Journal of Medicine and Surgery, issued every 
Saturday. New Series, Vol. VIII, Nos. 21 to 25. 
Vol. IX. Vol. X., Nos. 1 to 18. Exchange. 

Cincinnati (The) Medical Advance. Vol. XII. Nos. 
11,12. Vol. XIII., Nos. 1 to 10. Exchange. 

Cincinnati (The) Medical News. J]. A. Thacker, 
Editor. Vol. XI., Nos. 5 to r2. Vol. XII. Nos. 
1 to 4. Exchange. 

Clinical Brief (The) and Sanitary News. Monthly. 
Cincinnati. New Vot, I., Nos. 1, 2. Exchange. 

College (The) and Clinical Record. A Monthly 
Medical Journal, conducted especially in the inter- 
ests of the Graduates and Students of Jefferson 
Medical College. Edited by R. J. Dunglison and 
Frank Woodbury. Vol. III., Nos. 5 to 10. 
change. | 

Columbus (The) Medical Journal. Monthly. <A_ 
Continuation of the Ohio Medical Journal. Edi- | 
tors, J. F. Baldwin, J. H. Lowman, and _ others. 
Vol. 1., Nos. 1, 2, 4 to 10. Exchange. 

Denver (The) Medical Times. Monthly. ‘Thos. H. | 
Hawkins, Editor. Vol. ii., Nos. 1 to 4. Ex-. 
change. 

Detroit (The) Clinic. A Weekly Exponent of Clin- 
ical Medicine and Surgery. Edited by H. O. 
Walker and O. W. Owen. Vol. i., Nos. 24 to 52. 
Exchange. | 

Detroit (The) Lancet. A Monthly Exponent of Ra-— 
tional Medicine. Editor, Leartus Connor. Vol. | 
8, Vol. vi., Nos. to 7,9 to 11. . Ex-| 
change. 

Eclectic (The) Medical Journal. Monthly. Cin- 
cinnati. Editor, J. M. Scudder. Vol. x. to 11. 
Nos.6to 12. Volx. toil. Nos. 1 to 5. Ex- 
change. 

Gaillard’s Medical Journal (formerly Richmond and 
Louisville Medical Journal.) New York. Month- 
ly. Editor, E. S. Gaillard. Vol. xxxiv. Nos. 1 

to6. Exchange. 

Gaillard’s Medical Journal. (The American Medi- 
cal Weekly. New York. Editor, E. S. Gaillard. 
Vol, xxxv. Nos. 4to 18. Exchange. 

Independent, The, Practitioner. A Monthly Jour- 
nal, devoted to Medicine, Surgery, Obstetrics, 
Dentistry, Pathology, and Popular Science. Edi- 
tors, L. H. Hunt, W. C. Barrett. Baltimore. 
Vol. ill. Nos. 5 to8,gto12. Vol. iv., Nos. 1 
to Exchange. 

Index Medicus. A monthly classified record of the 
current medical literature of the world. Com- 
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piled under the supervision of John S. Billings and 
Robert Fletcher. New York. Vol. iv., Nos. 4 to 
12. Index to Vol. iv., Vol.v., Nos. 1 to 3. 


Journal, The, ot Cutaneous and Venereal Diseases. . 


Monthly. Edited by H. G. Piffard and P. A. 
Morrow. New York. Vol. i, No. 4. 


Journal, The, of Materia Medica. Devoted to ma- 


teria medica, pharmacy, chemistry and new reme- 
dies. Edited by X. ‘T. Bates and A. N. Allen. 
Monthly. New Lebanon, N. Y. Vol. xxi, No. 5. 

Kansas Medical Index. (Now Kansas and Missouri 
Valley Medical Index.) F. F. Dickman and W. 
C. Boteler, editors. Fort Seott. Vol. 3, Nos. 5 
to 12; Vol. iv, Nos. 2 to 4. Exchange. 


_Leonard’s Illustrated Medical Journal. Published 


quarterly. Detroit. Vol. ii, Nos. 3, 4; Vol. iv. 
Nos. 1, 2. Exchange. 

Louisville, The, Medical News. A weekly journal of 
medicine and surgery. Edited by L. P. Yandell 
and L. S. McMurtry. Vol. xi, Nos. 335 to 341; 
Vol. xiv; Vol. xv, Nos. 368 to 380. Exchange. 

Maryland, The Medical Journal. A semi-monthly 
journal of medicine and surgery. Edited by T. A. 
Ashby and others. Vol. ix, Nos. 3 to 24.  Ex- 
change. 

Medical, The, Age.  semi-monthly review of med- 
icineand surgery. Detroit. Editor, J. J. Mulheron. 
Vol. 1, Nos. 1 to 8. Exchange. 

Medical, The, Brief. A monthly journal of practical 
medicine. Lawrence & Son, publishers, St. Louis. 
Vol. x, Nos. 5 to 12; Vol. xi, 1, 3 to 5.. Ex- 
change. 

Medical, ‘The, Bulletin, A monthly journal of med- 
icine and surgery, Editor, J. V. Shoemaker, Phil- 
adelphia, Vol, iv, Nos, 6 to 12; Vol. v, Nos, 1 to 
4 Exchange. 

Medical, The, Chronicle. Monthly. Baltimore. Ed- 
itor, G. H. Rohé. Vol. i, Nos. 1 to 10. 

Medical, The, Gazette (formerly the Hospital Ga- 
zette). A weekly journal of medicine, surgery 
and the collateral sciences. E. J. Bermingham, 
editor. New York. Vol. ix, Nos. 21 to 52; Vol. 
x, Nos. 1 to 18. Exchange. 

Medical, The, Herald. Louisville, Ky. D. 5S. Rey- 
nolds, editor. Monthly. Vol. iv, Nos. 38 to 48. 
Exchange. 

Medical News. A weekly medical journal. Phila- 
delphia. Vol. xl, Nos. 1 to 25; Vol. xl, Nos. 1 


to 7. 

Medical, The, Record. A weekly journal of medi- 
cine and surgery. Edited by G. F. Shrady. New 
York. Vol. xxi, Nos. 22 to 25; Vol. xxi; Vol. 
xxill, Nos. 1 to18. Exchange. 

Medical, The, Register. A record of the literature 
of medicine and the allied sciences. Monthly. P. 


Blakiston, Son, & Co., Publishers, Philadelphia. — 


Vol. 1, Nos. 5 to 11; Vol. ii, Nos. 1, 3, 4. Ex- 
change. 

Medical, The, Summary. A monthly journal devoted 
to practical medicine, new preparations, etc. R. 
H. Andrews, editor and proprietor. Lansdale, 
Penn. Vol. iv, Nos. 3 to 12; Vol. v, Nos. 1, 2. 
Exchange. 

Medical, The, and Surgical Reporter. A weekly 
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journal. Edited by D. G. Brinton. Vol. ‘evi, | 
Nos. 17, 22 to 25; Vol. xlvit; Vol. xvii, Nos. 1 | 
to 4, 6to 8. Exchange. 


Michigan Medical News. 
tical medicine, issued twice each month. J. J. 
Mulherron, editor and publisher. Vol. v, Nos. 1o 
to 24. Exchange. 

Missouri, ‘The, Dental Journal, A monthly record 
of dental science and art, St. Louis, C, W. 
Spalding, editor. Vol, xiv, Nos, 7 to 12; Vol. xv, 
Nos, 1, 2. Exchange. 


Monthly, The, Review of Medicine and Pharmacy, | 


R, V. Mattison. editor, Philadelphia, Vol. v, 
Nos, 5 to 12, Exchange, 


Nashville, The, Journal of Medicine and Surgery, | 


Vol, xxix, 
Ex- 


Edited by C. S. Briggs, Monthly, 
Nos, 5, 6; Vol. xxx; Vol. xxxi, Nos, 1 to 4. 
change. 
New Orleans, 
Edited by S. M. Bemiss, W, H, Watkins, S. 
Herrick, Monthly. Vol, ix, No, 12; Vol, x, Nos, 


1to 10, Exchange. | 
New York, The Medical Journal and Obstetrical 
Review, Edited by F. P. Foster, Monthly. Vol. 
xxxvi, Now weekly, Vol, xxxvil, Nos, 1 to 18, 
Exchange, 
North Carolina Medical Journal, ‘Thomas F, Wood, 
editor, Wilmington, N, C, Vol, ix, Nos. 5, 6; 


Vol, x, Nos, 1 to4. Exchange. 

Obstetric, The, Gazette, A monthly journal devoted 
to obstetrics, with diseases of women and children, 
E. B. Stevens, editor, Cincinnati, 
6 to 12; Vol. vi, Nos. 2 to 4. Exchange. 

Pacific, The, Medical and Surgical Journal, 
and proprietors, Henry Gibbons, Henry Gibbons, 
Jr. Monthly. San Francisco, Vol, xxiv, No, 
12; Vol. xxv, Nos, 1 tog. Exchange. 

Peoria, The, Medical Monthly, <A_ practitioner’s 
journal, T., M. Mellvaine, publisher Vol. in, 
Nos, 2, 3. 

Pharmacist, The, and Chemist. A monthly journal 
of pharmac y, therapeutics and allied sciences, 
H. Cowdry, editor, Chicago, Vol, xv. 
12; Vol. xvi, Nos. 1 to 5. Exchange. 

Philadelphia Medical Times, A bi-w eekly journal of | 
medical and surgical science, Edited by H. C, | 
Wood, Vol. xiii, Nos, 386 to 403, Exchange. 

Physician, The, and Surgeon, 


by V. C. Vaughan and five others, 


Mich. Vol, iv, Nos. 5 to 12; Vol, v, Nos, 1 to 4, 
Exchange, 
Planet, The. A monthly journal of medicine, sur-— 


gery and the collateral sciences, New York, Ed- 
itor, C, E. Nelson, Vol. i, Nos 3, 4 

(Juarterly Journal, The, of Inebriety, 
the Cure of Inebriates Hartford, Conn, Vol, 

iv, Nos. 3, 4; Vol. v, Nos. 1, 2 

Quinologist, ‘The. 


knowledge of cinchona bark and its alkaloids, 
Philadeipnia. R, V, Mattison, editor. Vol. iv, 


A journal devoted to prac- 


LIBRARIAN. 


peng The, Medical A monthly 
journal of medical, surgical and obstetrical sci- 
ence, Edited by T. H, Hawkins and F, A. Disney. 
Denver. Vol, i, Nos. 5, 6. 

St. Joseph, The, Medical Herald. Edited by J. L. 
Geiger and F. C. Hoyt. Monthly. Vol. 1, Nos, 


[ DECEMBER, 


medicine and surgery. B. Hazard. 


Vol. ix, No. 


Edited by W. 


The, Medical and Surgical Journal, | 


Vol. v, Nos, 


Editors. 


R, | 
Nos, 5 to. 


A monthly magazine 
devoted to medical and surgical science. Edited 
Ann Arbor, | 


Published 
der the auspices of the American Association for. 


A monthly journal devoted espe-— 
cially to the dissemination of a more accurate 


St. Louis Courier of Medicine. Published monthly 
by J. H. Chambers & Co., for the Medical Jour- 
nal Association of the Mississippi Valley. Vol. 
vii, No. 6; Vol. vin, Nos. 1, 2, 3, 6; Vol. ix, 
Nos. 2, 3, 4. 

St. Louis, the, Medical and Surgical Journal. Thos. 
F. Rumbold, editor and proprietor. Monthly. 
Vol. xin, Nos. 5, 6; Vol. xlii; Vol. xliv, Nos. 1 
to 4. Exchange. 

San Francisco Western Lancet. Editor, W. S. Whit- 

| well. Monthly. Vol. xi, Nos. 5 to 8, 10 to 12; 

| Vov. xu, Nos. 1 to 4. Exchange. 

Sanitarian, the. A monthly magazine devoted to the 
preservation of health, mental and physical cul- 


| ture. A. N. Bell, editor, New York. Vov. x, 
Nos. 111 to 117. New series. Weekly. Vol. 1, 
Nos. 1 to 18. Exchange. 


Sanitary, the, News. The health journal of the Mis- 
sissipp! valley. Reed & Reed, editors and_pro- 
prietors, Cincinnati, Ohio. Vol. 11, Nos. 4, 5, 6. 
Now under the title, ‘* The Clinical Brief and San- 
itary News.’’ Old Vol. iii: new Vol. i, Nos. 1, 2. 
Exchange. 

Southern Clinic, the. A monthly journal of medi- 
cine, surgery, and new remedies. C. A. Bryce, 
editor, Richmond, Va. Vol. i, Nos. 5 to 12: 
Vol. vi, Nos. 1 to 4. Exchange. 

Southern, the, Medical Record. A monthly journal 
of practical medicine. Editors, T. S. Powell and 

others, Atlanta, Ga. Vol. xii, Nos. 6 to 12; Vol. 

| xii, Nos. 1 to 4, Exchange. 

Southern, the, Practitioner. An independent monthly 
journal, devoted to medicine and surgery. D. J. 

_ Roberts and Duncan Eve, editors, Nashville, Tenn. 
Vol. iv, No. 11; Vol. v, No. 3. 

| ‘Therapeutic, the, Gazette. A monthly journal, de- 
voted to the science of pharmacology and to the 
introduction of new therapeutic agents. Wm 
Brodie, editor, Detroit, Mich. Vol. ui, Nos. 6 to 
12; Vol. iv, Nos. 1 to 4. Exchange. 

Virginia, the, Medical Monthly. L. B. Edwards, 

editor and proprietor, Richmond, Va. Vol. viil, 

No. 10; Vols. ix, x, No. 1. Exchange. 

Western, the, Medical Reporter. A monthly journal 

, an practical medicine and surgery. J. E. Harper, 

oot and manager, Chicago. Vol. iv, Nos. 7 to 
| ; Vol. v, Nos. 1, 2. Exchange. 
Working Bulletins ; sent out by the scientific depart- 
ment of Parke, Davis & Co., Detroit, Mich. 
Donors—Parke, Davis & Co. 

Rohé (G. H.’ Some Points on the Administration of 
Anesthetics. Baltimore, 1882. Donor, author. 

Schultz (C. H.) The Mineral Water Controversy. 
New York, 1882. Donor, author. 


St. Louis Clinical Record. A monthly journal of 


«af 


1883. | 


Senn, (N.)—The Pathology and Morbid Anatomy 
of Tubercle. Reprint. Donor, Author. 

Soctettes—Australia.—New South Wales Royal Soci- 
ety Journal and Proceedings, Sydney. 8vo., vol. 
xv, 1881. 


Belgium—Brussels,—\/ Académie Royale de Méde-— 
cine de Belgique Bulletin, 3mo, serie; tome xvi, | 


Nos. 5 to 11; tome xvil, Nos, 1, 2, Exchange, 
Mémoires Couronnés et autres Mémoires publies 
fras, ‘Tome vii, fasc, 2, 3. Exchange. 

Liege.—Société Médico-Chirurgicale, Annales 
la 21 Année, May to December, 1882; 22 
née, January to March, Exchange, 

France,—Association Francaise pour l’avancement 
des Sciences, Compte Rendu, gth Session, Rei- 
mos, 1880, Exchange. 

Bordeaux,—Société de Pharmaice. Bulletin des Tra- 
vaux, 22d Année. March to December, 23d 
Année, January, February. Exchange. 


An- 


2d serie, tomes iv, v, No, 1. 
Cherbourg —Meémotres de la Société Nationale des 


Sciences Naturelles et Mathematiques, Publiés 
sous la direction de M, Auguste de Jolis, Direct- 
eur et Archiviste-Perpetual; tome xxii, Paris 


Cherbourg, Catalogue de la Bibliothéque de la 
Redigé pas M, Auguste de Jolier, Exchange. 

Parts —Académie de Médecine, Bulletin; tome x, 
No, 417; tome xi, Nos, 16 to 18, 24, 33, 39 to 
51. Index to tome xu, Nos, I to 16. Exchange. 

Société Chimique Bulletin: tomes xxxvil, Nos, 11, 
12; XXxvill, xxxix, Nos, 1 to 8, Exchange, 

Bulletin de L’Intandence, Annuaire du Corps de 
Contréle de l’Administration du Corps de L’In- 
tendance, et du Corps des Officiers d’ Administra- 
tion des Bureaux del’ Intendance, des Substitances, 
des Hopitaux, de |’Habillement et du Campement 
de l’Armée Francaise, 1883, pp. 310. 

Bulletin de l’Intendance et des Services Administra- 
tifs de l’ Armée de Terre, Paraissant um feré par 
mois; tome, vill, Nos. 391 to 394. 

Société Médicale des Hopitaux, Bullétins et Mém- 
oires ; tome xvii, 2mo. serié, Année 1880, 


Rouen.—Société de Médecine, Union Médicale de la | 


Seine-Inferieure, Journal de la Publié par les soins 

de M. Jude Hue, Secrétaire du Bureau, Nos. 66 

to 69. 

GERMANY, 

Bonn.---Naturhistorischer Verein der Preussischen 

Rheinlande und Westfalens. | Verhandlungen. 

Vierte Folge, 8. Jahrgang, zweite Halfte. Dr, C, J. 

Andra, Editor Bonn, 1881, Exchange, 


Breslau.—Schlesische Gesellschaft tiir vaterlandischen | 


Cultur. 59. Jahresbericht derselben, Exchange 
Erlangen.—Physikalisch-Medicinische Societat. Sit- 

zungsberichte derselben, 14. Heft, Nov., 1881, to 

August, 1882, pp. 182. Exchange. 
Giessen.—Oberhessische Gesellschaft fiir Natur-und 

Heilkunde, 21, Bericht, pp. 159. Exchange, 
Munich —KOniglich-Bayerische Akademie der Wis- 

senschaften, Sitzungsberichte der mathematisch- 

physikalischen Classe, 1882, Hefte il, ill, iv, v. 
Exchange, 
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auf Otto Hesse, gehalten in’ der 
-Offentlichen Sitzung der K. C. Akademie der Wis- 
senschaften zu Miinchen am 28 Miirz 1882. von 
_ Gustav Baner, 1882, pp. 36. 
Gesellschaft, 

Sitzungsberichte derselben, Band. xvi. Exe 
change. | 

GREAT BRITAIN. 

—London.—Pathological Society. ‘Transactions, vol. 
XXXHL, pp. 453. Exchange. 
HOLLAND. 


Amsterdam.—WKOoninklf{ki Akademie von Wetenso- 
happen. Verslagen en Medededlingen, Dul xvi, 
Exchange. 

ITALY, 
Milan,—Reala Instituto Lombardo di Scienze e Let- 


Société | 
des Sciences physiques et Naturelles, Mémoires | 


tere Rendiconti : serie vol, xiv, Exchange, 
RUSSIA, 


Moscow,—Societé Imperial des Naturalistes, Bulle- 
tin de la 1881, Nos, 3, 4; 1882, No, 1. Index to 
the first 56 volumes, Exchange, 


SWITZERLAND, 


Lausanne,—Société Vaudoise des Sciences Naturelles, 


Bulletin, Vol, xii., No, 85, 86; vol, xviii,, No 87. 
Exchange, 
St. Gallen —Naturwissenschaftliche Gesellschaft. 


Bericht iiber die Thatigkeit 1880 to 188r. 
change, 


Ex- 


UNITED STATES, 

American, the, Gynecological Society Transactions. 
Vol. 6 Exchange, 

American, the, Institute of Homoeopathy, Transac- 
actions, 35th. Exchange, Address by the Prest- 
dent ot, W. L. Breyfogl. Pittsburgh, 1882. 

American, the, Medical Association, Transactions, 
vol, Xxxiil. 

American, the, Pharmaceutical Association, 
ceedings ; vol, xxix, Exchange. 

Arkansas,—State Medical Society, Minutes for 188r. 
Exchange, 

| California.—State Medical Society, ‘Transactions, 

_ 1881, 1882. Exchange. Address before the Med- 

teal Society of California; Tyrrell, 1882. 

_ Connecticut.—Medical Society: Proceedings of the 

_ annual convention, 1882, Exchange, 

| Delaware.—Medical Society. Proceedings for ’79. 

-lowa.—State Medical Society, ‘Transactions, ’79, 

1880, 1881, ’82. Exchange. 

| Kentucky,—State Medieal Society. 

and ’8o, 

_ Maryland.—Medical and Surgical Faculty Transac- 

actions, ’82. Exchange. 

Massachusetts —Medical Society, Medical commu- 

nications; ’82, Exchange. 

_Michigan.—State Medical Society, ‘Transactions, 
’79, Exchange. 

Minnesota,—State Medical Association Transactions, 
1882, Exchange. 

Mississippi.—State Medical Association Transactions, 

| 1880, 1881, 1882, 


Pro- - 


Minutes, ’79 


t 
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New Hampshire.—Medical Society Transactions, 
1879, 1882, Exchange. 

New Jersey —Medical Society Transactions, 1882, | 
Exchange, | 

New York,—(Brooklyn), Medical Society of 
County of Kings, Proceedings, etc., Vol, vii, Nos, 


LIST OF DELEGATES AND MEMBERS, 


[ DECEMBER, 


Permanent Members.—W. H. Hawkins, Daniel A. 
Linthicum. 
CALIFORNIA. 
State Medical Society.—Wm. M. Lawlor, Wm. 
Fletcher McNutt, Henry Sayre Orme. 
San Bernardino County Medical Society. —Wm. 


3 to 7. Exchange. New York State Medical Society | R. Fox. 


Transactions, 1882, Exchange. 

North Carolina.—Conjoint Session of the 
Medical Society and Board of Health, 1882, 
change, | 

Oregon.—State Medical Society Proceedings, Vols. | 
2-9. | 


State 
Ex- | 


Donor: Society, | 
Pennsylvania.—Philadelphia College of Pharmacy, | 
Annual Report of the Alumni Association, 1882. _ 
Donor: Association, State Medical Society Tran- | 
sactions, Vol. vii, part 2, 1879; Vol. xiv, 1882, 


Exchange, | 
South Carolina.—Medical Association Transactions, 
1882, Exchange. | 
Tennessee. —Medical Society Transactions, 1882. 
Exchange, 


West Virginia,—Medical Society Transactions, 1879, 
Wisconsin.—Medical Society Transactions, 1881, 

Exchange, | 
Statistics —Norges Officielle Statistik, Besetning om 


Snndhed_ Stitstanden og Medicinal ferholdem | 
Norge, 1875, 1876, 1877, 1878, Christiana, 
Donor: Direktoren for det Civile Medicina- 


wesen. Rhode Island, 27th Registration Report, 
1879. | 

Synnestedt, (A, S. D.) and Voss, (J.) En Anato- 
misk Beskriodse af de paa over og Undesextremi- 
teterne forekommende Bursz Mucose.  Prisbetu- 
net Afhandlung Christiana, 1869. Donors: Au-— 
thors, 

Taliaferro, (V. H.) 
eases of the Uterus, etc. 
Donor: Author, 

Wile, (H.) Pathogenesis of Secondary ‘Tumors. 


Application of Pressure in Dis- 
Reprint, Atlanta, 1882. | 


Reprint, Donor: Author. 
Worm-Miller. Om Urinsyreno Forhold tit Kob- 
beroxgdog Alkali. Christiana, 1881, Donor: 
Author. 


LIST OF DELEGATES AND MEMBERS, 


THE FOLLOWING IS THE OFFICIAL LIST OF 


DELEGATES AND MEMBERS IN ATTENDANCE 
UPON THE ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION, 

IN CLEVELAND, JUNE, 1883. 


ALABAMA. 


Bullock County Medical Society.—Richard L. 


Butt. 
Montgomery Medical and Surgical Society. —Wm. 
Owen Baldwin. 
ARKANSAS, 


‘schmidt, William Lee, DeWitt C. Patterson, 


COLORADO. 
State Medical Society.—H. Kk. Steele. 
CONNECTICUT. 


State Medical Society. —Geo. W. Avery, Curtis H. 
Bill, Benj. H. Comings, Chas. Gardiner, T. Morton 
Hills, Wm. C. Wile. 

Fairfield County Medical Society. —A. E. Barber, 
Geo. L. Porter, G. A. Shelton. 

Hartford County Medical Society.—John Alex. 
Stevens. 

New Haven County Medical 
Baines Arnold, Chas. H. Pinney. 

Permanent Member.—Wm. W. Welch. 

DAKOTA. 
Territory Medical Association.—]J. B. Van Velsor. 
DELAWARE. 

State Medical Society. —Lewis P. Bush, Wm. Mar- 

shall. 


Society. ——Lewis 


DISTRICT OF COLUMBIA, 

Medical Association of District of Columbia.—C. 
W. Franzom, Alex. Y. P. Garnett, C. H. A. Klein- 
D. 
Webster Prentiss, Joseph Meredith Toner. 

GEORGIA. 

Georgia Medical Association.—Ely Kk. Bozeman, 

Henry F. Campbell, Eugene Foster, Lamartine G. 


Hardman. 


ILLINOIS. 

State Medical Society. —Charles C. Allen, Philip 
H. Burton, George W. Cox, Nathan Smith Davis, C. 
DuHadway, Lewis D. Dunn, Curtis T. Fenn, Rufus 
W. Gillett, B. M. Griffith, John H. Hollister, Her- 
bert Judd, Elizabeth S. Norred, T, J. Pitner, Michel 
Roney, Lucius G. Thompson. 

Central District Medical Society.—Isaac W. Fink, 
William Hill. 

Northern Central District. —Wm. O. Ensign. 

Adams County Medical Society. — Abby Fox 
Roney. 

sculapian Society of the Wabash Valley.—W. 
M. Chambers, Hulbert H. Clark. 

Aurora Medical Society.—I. E. Bennett, Julius 
A. Freeman. 

Brainard District Medical Society.—Joseph W. 


_ Newcomer, Charles H. Norred, Farinda J. Shipp. 


Brown County Medical Society.—William M. 
Cox, George H. Tebo. 

Chicago Medical Society. —W. W. Allport, Ed- 
mund Andrews, Willlam T. Belfield, Truman W. 
Brophy, Walter L. Dorland, E. C. Dudley, Ephraim 


" _Ingals, Frank S. Johnson, John S. Marshall, Liston 
State Medical Society.—John F. Blackman, James | 


H. Montgomery, Henry P. Newman, George Henry 


T. Jelks, James M. Keller, John J. McAlmont, F. Randell, Arthur Rowley Reynolds, David A. K. 
G. McGavock, Edward Meek, Robert C. Prewitt, Steele, Simon Strausser, Eugene S. Talbot, Wm. 
Henry H. Turner. | Porter Verity. 


1883. | 


Cook County Medical Society. —Charles ‘'T. Parkes. 

DeKalb County Medical Society.—George W. 
Nesbitt. 

Fox River Valley Medical Association. —Charles 
N. Cooper. 

Hancock County Medical Society.—Josiah R. 
Kelly. 

McLean County Medical Society.—Thomas 
Worrell. 

Military Tract Medical Association. —Samuel K. 
Crawtord, Hugh Marshall, Madison Reece, Albert 5. 
Slater. 

Morgan County Medical Society.—T. M. Culhi- 
more, Newton S. Read. 

Peoria City ‘Medical Society.—J. L. 
Wm. A. Johnston. 

Polk County Medical Society. —Robert A. Patchin. 

Vermilion County Physicians and Surgeons.—]J. 
R. Livingood. 

Whiteside County Medical Society. —Francis E. 
Melugin, S. ‘Taylor. 

Will County Medical Society. —David W. Jump, 
William M. Richards. 

Winnebago County Medical Society.—D. Selwyn 
Clark, A. E. Goodman. 

Permanent Members.—E. P. Cook, J. B. Davi- 
son, Chas. Warrington Earle, Christian Fenger, E. 
L. Griffin, Moses Gunn, Walter Hay, Edward 
Jenks, Hosmer A. Johnson, R. J. Patterson, John H. 
Rauch, C. V. Rockwell, Charles Gilman Smith, Ad- 
elbert H. Tagert. 


Hamilton, 


INDIANA, 


State Medical Society. —W. W. Arnold, Ferdinand | 
W. Beard, Lavanner Corey, Elmer E. Glover, 
Alonzo H. Good, James S. Gregg, Myron H. Hard- 
ing, Thomas B. Harvey, James F. Hibberd, Timothy 
T. Linn, H. D. Reasoner, Marshall Sexton, Thad- 
deus M. Stevens, George Sutton, L. D. Waterman, 
J. C. Webster, J. R. Weist, H. D. Wood, T. F. 
Wood, B. 8. Woodworth. 

Adams County Medical Society.—W. 
Benjamin R. Freeman. 

Allen County Medical Society.—G. LL. Greenawalt, 
W. H. Myers. 

Blackford County Medical Society.kx—Henry C. 
Davisson. 

Boone County Medical 
Smith. 

Cass County Medical Society. —Wm. H. Bell. 

Dearborn County Medical Society.—Thomas E. 
Craig, Wm. C. Henry. 

Decatur County Medical Society.—Joel T. ‘Tevis. 

Delaware County Medical Society.--W. J. Boy- 
den, G. W. H. Kemper. | 

Elkhart County Medical Association.—-H. 
Montgomery, Chelius S. Pixley, James Anderson 
Work. ! | 

Fayette County Medical Society.—Vincent 
Gregg. 

Floyd County Medical Society.—Elihu P. Easley. | 

Grant County Medical Society. —Alpheus Hendry, | 
Wm. Lomax, John 5S. Sprowl. 

Hancock County Medical Society.—Noble 
Howard. 


A. Byrd, 


Society. — Carter H. 


LIST OF DELEGATES AND MEMBERS. 


George W. Crapo, 


Charles W. DeMotte, W. Eastman, 
Gershom H. Hill, Jonathan H. Kersey, Benjamin 
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Henry County Medical Society.—-George W. 
Burke, Elihu S. Mendenhall. 

Howard County Medical Society.--William Scott. 

Jay County Medical Society.—Christopher S. 
Arthur, 

Johnson County Medical Society.——-Jacob A. Mar- 
shall, William M. Province. 

LaGrange County Medical Society.--H. M. Case- 
beer, William H. Short. 

Madison County Medical Society.--John W. 
Hunt, John W. Perry. 

Marion County Medical Society.—-Frank M. Fer- 
rel, Charles D. Pearson, James L. ‘Thompson. 

Miami County Medical Society.--Edmund M. 
Bloomfield. 

Morgan County Medical Society.—-H. W. Care. 

Noble County Medical Society.—-Joseph Gil- 


bert, Salathiel T. Willizins. 


Pulaski County Medical Society.—Harris E. Pat- 
tison, G. W. ‘Thompson. 

Randolph County Medical Societv.—-Lewis N. 
Davis. 

Rush County Medical Society.—Samuel N. Mc- 
Mahon. 

‘Tippecanoe County Medical Society.--Wilham 
Walker. 

Wabash County Medical Society.-- Perry G. 
Moore, Laughlin O’ Neal. 

Wayne County Medical Society.——Jas. Courtney, 

Permanent Members—R. T. Blount, George T. 
Bruebach, Jacob B. Casebeer, Marcus F. Crain, 
George H. Dayton, Joseph L. 
Hagerty, John H. Helm, C. B. Higgins, Joseph 


—tutzi, L. S. Keene, John E. Link, Charles R. Mason, 


Vheophilus Parvin, Landon C. Rose, Christian B. 
Stemen, Norman ‘Teal. 
lOWA 
State Medical Society. —Lyman J. Adair, Wilham 
Henry Baxter, W. H. Christie, Benton H. Cnilley, 
L. S. Groves, 


McClure, John North, Washington F. Peck, A. B. 
Reed, George Warne, Ira I.. Welch, Frank A. Xan- 


ten. 


Central Medical Association.—Wm. Beckford Kib- 
bey. 

Buchanan County Medical Society.——Griffy Benja- 
min Ward. 

Delaware County Medical Society.—-Charles C. 
Bradley, Benjamin H. Reynolds. 

Dubuque Medical Society.—George Minges. 
Fayette County Medical Society.—James W. Mc- 
Lean. 

Jackson County Medical Society.——-Asa B. Bowen. 

Muscatine County Medical Society.—-W. S. Rob- 
ertson. 

Polk County Medical Society.—-Robert A. Patchin, 
David W. Smouse, Arthur Leland Worden. 

Scott County Medical. Society.—James Gamble, 
John Knox. 

Sioux City Medical Society.--B. A. Guyton, Jr. 

Permanent members—J. A. Blanchard, Lewis 
Blanchard, Elbert W. Clark, J. C. Hughes, Nathan 
Udell, F. A. Weir, Jefferson Williamson. 
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KANSAS. 


State Medical Society.—R. D. Adams, L. J. 


LIST OF DELEGATES AND MEMBERS. 


[ DECEMBER, 


Ann Arbor Medicaland Surgical Society. —Geo. 


_E. Frothingham, Victor C. Vaughan. 


Cunkle, Andrew L. Fulton, H. O. Hanawalt, Harvey — 
D. Hill, Luther D. Jacobs, Winfield Scott Menden-_ 
‘Tupper, 


hall, C. V. Mottram, Shaw F. 
Picard, W. L. 
mont. 

South Kansas Medical Society. —Jacob Danforth 
Sherrick. Permanent members—]. A. Coons, Wood- 


man M. Shean. 


Neely, George H. 


KENTUCKY. 

State Medical Society. —A. Crawford, 
Foss, Thomas B. Greenley, C. 
S. McMurtry, J. P. Thomas, Wm. H. Wathen. 

LOUISIANA, 

State Medical Society.—James William Dupree. 

Permanent member—Tobias G. Richardson. 


Sidney A. 


MAINE. 
State Medical Society. —Seth C. Gordon. 


Androscoggin County Medical Society. —Alonzo 
Andrew J. Fuller, | 


~Chapin, John E. Clark, Charles P. Frank. 


Garcelon. Permanent members : 
S. H. Weeks. 
MARYLAND, 

Medical and Chirurgical Faculty. —Wilham Lee, 
John Morris, Joseph F. Perkins, Henry T. Rennolds, 
Wm. Whitridge. 

Baltimore Academy of Medicine. — Julian J. 
Chisolm. 

Clinical Society of Baltimore. —Alan P. Smith. 


MASSACHUSETTS, 


State Medical Society. —Wm. 
Bnggs, William Norton Bullard, 


Bass, Edward C. 
John Henry Gil- 


Schenck, Chas. F. Smolt, D. W. Stor-_ 


P. Mattingly, Louis ° 


Bay County Medical Society. —Fred. D. Hiesordt. 
Regular Bay County Medical Society. —Horace 


Calhoun County Medical Society.—Kate Lidsay, 

Cass County Medical Society.—Wm. J. Kelsey, 
Horace E. Phillips. 

Detroit Academy of Medicine.—James F. Noyes. 

Detroit Medical Association. — James Hawley 
Bache, Albert E. Carrier, Alfred N. Hawes, Frederick 
W. Owen, Orville Ward Owen. 

Flint Academy of Medicine.—James Neelands 
Buckham, Henry C. Fairbank, Almon A. Thomp- 
son. 

Grand Rapids Medical Society.—Arthur Hazle- 


~wood, Perry Schurtz. 


tion. —Henry 


Kalamazoo District Medical and Surgical Associa- 
b. Hemenway, Helen M. Upjohn 


_Kirkland, James W. Sacket, Jerome V. Snook. 


Carl Brumme, 


Van Buren County Medical Society. — Ezra A. 
Palmer. 

Wayne County B. 
Perma- 
Henry b. Baker, Isaac E. Brown, 


J. Henry Carstens, Edward S$, Dun- 


Medical Society. —Andrew 


nent members: 


ster, J. M, Ehott, Thomas Updegraff Flanner, Joseph 


B. Griswold, Homer ©. Hitchcock, Amy Garrison 
Kimball, Theophilus J. Langlois, Wm, J. McHench, 
Thomas Noble Reynolds, Jabez Perkins, Gilbert 5, 
Rose, Marden Sabin, Hamilton E, Smith, Edward S. 
Snow, C, E. Spencer, Robert Stephenson, Cyrus M, 


Stockwell, Chester S, Tucker, Edgar B, Ward, 


man, John Alexander Gordon, Charles Harrington, | 


A. F. Holt, Levi Howard, Francis A. Howe, Henry. 
O. Marcy, Henry A. Martin, Moses Greeley Parker, 
Charles A. Savery, Charles B. Shute, Fred. W. Web- | 
ber, Arthur Henry Wilson. 


Worcester North District Medical Society. —Rob- 
‘Theodore 


ert Foster Andrews. Permanent members: 
Giddings, John Carroll Irish, L. F. Warner, 
H. Warren, Jacob L. Williams. 


MICHIGAN, 
State Medical Society. —Josiah Andrews, Casper V. 
Beebe, James B. Book, William Brodie, Leartus Con- 
nor, William L. Dickinson, Samuel P. Duffield, 


Joseph 


Simeon S. French, Allen F. Hagadorn, William J. 
Lewis, Charles J. Lundy, | 


Herdman, Charles H. 


MINNESOTA. 


State Medical Society.x—Alonzo T, Conley, James 
/H. Dunn, Frederick A, Dunsmoor, Wm. D. Flinn, 
_Eugene A. Hutchins, Philo E, Jones, Daniel Leasure, 
Samuel W. McEwen, J. H. Murphy, 

Minneapolis Society of Physicians and Surgeons,-— 
James E. Moore, 

Ramsey County Medical Society.—John F, Fulton, 

St. Croix Medical Society—Perry H. Willard, 
Permanent members: Josephus Craft, Alexander J, 


Stone, 


MISSISSIPPI, 
State Medical Society,—Eugene Paul Sale, J. A, 


Shackelford. 


Donald McLean, Hugh McColl, James D. Munson, — 
Jackson, Thomas B, Lester, G. M. B, Maughs, 
W. Schauffler, 


Frank King Owen, Alonzo B. Palmer, Foster Pratt, 
George E. Ranney, A. P. Smart, W. N. Smart, 
Eugene Smith, Charles T. 
Walker, Harvey Williams, Hal C. Wyman: 


A. McLean, Alva Winslow Nichols, Louis A. Roller. 
Northeastern District Medical Society.—William 
Brownell, Henry J. Reynolds, J. E. Wilson, Albert 
Yates. 
Southern Michigan Medical Society.—John F. 
Jenkins, Dayton Parker, Harman Peters, William 
Scriber, Julius Vaughan, Arvin F. Whelan. 


Southworth, Henry 


MISSOURI. 
State Medical Society.—George C, Catlett, John 


Linton District Medical Society,— William H, 


Douglas, 
Northern Michigan Medica: Society.—Norman E. | 
Bachman, H. B. Barnes, Charles W. Martin, Donald Brown, Thomas W. Doyle, Rufus H. Smith. 


Northwest Missouri Medical Society.—George C. 


Southeast Missouri Medical Society. — Alpheus 
Alonzo Bondurant. 

Kansas City Medical Society. —M. A. Bogie, 
George Halley, A. B. Sloan. 

Saline County Medical Association.—C. Lester 
Hall. 

St. Louis Medical Society.—Edw. Borck, Charles 


| 
| 


1883. ] 


H. Hughes, Isaac Love, S. Pollak, William Porter, 
Thomas F. Rumbold, Charles W. Stevens. | 
St. Louis Medico-Chirurgical Society. 
Gregory, William C. Glasgow, Theo. F. Prewitt. 
Permanent members: Henry Hodgen Mudd, Alex- 

ander J. Mullen. 


| 


Elisha H. 


NEBRASKA, 

State Medical Society.—Sylvester |. Bridenstine, 
Victor H. Coffman, William L. Dayton, Napoleon 
B. Larsh, Samuel D. Mercer, Richard C. Moore, 
George M. Prentice, Melville W. Stone, E. M. 
Whitten. | 

NEW HAMPSHIRE, 
State Medical Society,—Frank ‘T. Moffit. 
NEW JERSEY. 

State Medical Society. —Samuel Johnson, B.A. 
Watson, 

Camden County Medical Society,—Dillwyn 
Pancoast. 

Essex County Medical Society.—Fayette Smith, 

Hudson County Medical Society,— Isaac N, Quim- 
by. 

Morris County Medical Society,—Chas, Y. Swan, 

NEW MEXICO. 

Las Vegas Medical Society.—Madison 

Milligan, Wm. Reuben Tipton. 
NEW YORK. 

Central New York Medical Association —Wm, F, 
Sheehan. 

Broome County Medical Society. —JohnG, Orton. 

Chautauqua County Medical Society. — Burr Scher- 
merhorn. 

Chenango County Medical Society. —Elijah_ S. 
Lyman. 

Cortland 
Hyde, 

Erie County Medical Society.—George N. Bur- 
well, J. B. Coakley, Floyd S, Crego, Charles C. 


Monroe 


County Medical Society.—Frederick 


Gay, Henry R. Hopkins, Herman Mynter, William 


Ring. 

Kings County Medical Society, —E, A, Lewis, 

Montgomery County Medical Society,—Salphron- 
ius H. French, James A. Smeallie, 

Monroe County Medical Society,—Julius J, Kemp, | 
Byron I Preston, F, G. Sherwood. 

New York Academy of Medicine.—John Glover 
Adams, William B Anderton, William N, Blakeman, — 
Stacy B. Collins, Frederic Shepard Dennis, Austin 
Flint, Austin Flint, Jr., J. W. S. Gouley, Samuel T. 
Hubbard, John H. Hinton, Nathaniel C. Husted, | 
Joseph C. Hutchison, Edward A, Judson, Charles | 
A. Leale, Ramon L, Miranda, John P, Munn, Henry 
D. Nicoll, Henry D. Noyes, Ira B, Read, Lewis Hall | 
Sayre, William ‘T, White, Charles S, Wood, William 
Young. | 

Niagara County Medical Society,—Daniel St. 
Clair Campbell, M, S. Kittinger. | 

Onondaga County Medical Society.—Henry 
Didama, Henry L. Elsner, Nathan Jacobson, John | 
Van Duyn. | 

Queens County Medical Society,—Peter Y, Frye, 


Darling B, Whitney. | 
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Rensselaer County Medical Society,—Charles S, 
Allen, Richard D. Traver, 

Permanent Members :-——-Agrippa Nelson Bell, Geo. 
H_ Bennett, Reed B. Bontecou, Chas, W, Brown, J. 
H. Hobart Burge, James R. Fairbanks, J. Cowper 


Harman, Edward Coke Harwood, Morris H, Henry, 
W. C, Jarvis, W. J. Kingsley, Edward M. Moore, 


Robert Newman, Wm. W. Potter, Thomas F, Roch- 
ester, John O, Roe, Smith A. Skinner, James R. 
‘Vaylor. 

NORTH CAROLINA. 


State Medical Society.—-Eugene Grissom, Charles 

W. Woollen. 
OHTO-~ 

State Medical Society. —J. H. Ayers, John 
Beach, D. D. Bramble, Forrest W. Brayton, A. H. 
Brundage, ‘T. J. Burton, O. M. Corson, John M. 
Crafts, Howard Culbertson, N. Pendleton Dandridge, 
John O. Dawson, H. J. Donahoe, James A. Duncan, 
Alexander Dunlap, Charles B. Ferrell, Leander Fire- 


stone, Alfred Follett, Silas W. Fowler, P. S. Green- 
-amyer, J. W. Hamilton, 


B. Harrison, Benj. F. 
Herrick, Sol. B. Hiner, Wayland 5. 
H. Wyatt, William C, 


Hart, H. J. 
Hough, EK. W. Howard, E. 


Jacobs, O. Johnson, J. D, Jones, Richard E. Jones, 


Toland Jones, A. T. Keyt, Henry G, Landis, Chaun- 
cey P, Landon, Josiah W, Lash, Millard F. Lee, B, 


Leonard, S. L, McCurdy, McElwee, John W. 


McMillen, Wm. H H, Nash, H. C. Pearce, W. H. 


Philips, Theodore W. Rankin, John Charles Reeve, 


Thaddeus A. Reamy, John H. Rodgers, E. 5. Rus- 


sell, Joseph Sager, Wm. D. Scarff, Xenophon C. 
| Scott, W. J. 
Daniel B. Smith, James W. Smith, R. L. Sweeney, 
G. Thacker, C. Thompson, James M. Weaver, 


Scott, D. R. Silver, Edwin Sinnett, 


R. Wirth, Lafayette Woodruff. 
Central Ohio Medical Society.—Henry G. Corn- 


well, Thomas W. Jones, Wm. McIntire. 


North Central Ohio Medical Society.—Reason S. 
Boles, P. H. Clark, D. R. Francis, Benjamin Frank- 
lin Harvey, Wm. Loughridge, J. f Markel, James 
N. Pocock, R. Harvey Reed. 

Northeastern Ohio Medical Association.—W. ‘J 
Barnes, Joseph E. Barrett, W. S. Battles, A. P. 
Beach, A. C. Belden, S. A. Conklin, James E 
Dougherty, J. W. Ferguson, James Fraunfelter, 
Abram H. Hunt, Frank S. Jones, Milo M. Moody,. 
Samuel Pixley, L. J. Proehl, Thomas J. Reed, Albert 


. 


_W. Ridenour, A. M. Sherman, G. L. Starr, Alanson 
Willey, George H. Wuchter. 


Northwestern Ohio Medical Association.—Charles 
E. Beardsley, F. D. Bain, W, R. Bricker, Oshea S. 
Brigham, ‘Thomas Cosgrove, I. Rush Evans, Samuel 
F. Forbes, Harrison Hathaway, J. N. Hetzler, Man- 
ford M. Hixson, Warren F. Reed, Samuel S. Thorn, 


Samuel S. Yoder, 


Ashland County Medical Society.—Thomas S. 
Hunter, Benjamin Myers. 

Athens County Medical Society. —Henry C. Allen. 

Bay City Medical Society (Sandusky),—A, J. 
Gawne, 

Brown County Academy of Medicine,—Thomas. 
Winston Gordon, Samuel B, Sheldon, 


= 
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Butler County Medical Society,—John Cass, John | 


Corson, C. H, von Klein, 

Champaign County Medical Society.—James M., 
Cosgrove, Samuel M. Mosgrove, Lemuel Monroe 
Norman 

Cincinnati Academy of Medicine.—William Glen- 
denin, James M, French, A, E, Heighway, Philip 
Zeuner, 

Cincinnati Medical Society. —Joseph Eichberg, O. 
Norton, Jr., William H. Taylor. 
Clermont County Medical Society. 

son. 

Cuyahoga County Medical Society.—Erasmus D. 
Brooks, Lewis Buffett, Wm. H. Humiston, H. H. 
Powell, L. B. Tuckerman, J. D. Wittenmyer. 

Defiance County Medical Society.—M. B. Stevens. 

Delamater Medical Society. —A. L. Osborne, A. 
b. Storch. 

Delaware County 
Cabot Dunn, 

Erie County Medical Society.—Elwood Stanley, 

Fulton County Medical Society.—David O. 
Fruth. 


D. 
Red- 


— Isaac 


Medical Society. —Sebastian 


Hempstead Academy of Medicine.—R. M, Gib-- 


son, E. S. Ricketts. 
Highland County Medical Society—W. W. 
Shepherd. 


Jefferson County Medical Society,—Benjamin H. 
Fisher, M. D. Hill. 

Knox County Medical Society. —Frank C. Lari- 
more, ‘Thomas B. Miser, Peter Pickard, John W,Rus- 
sell, Baldwin B, Scott. 

Lawrence County Medical Society.—Oscar_ B. 
Dunn, Jonathan Morris, William Finley Wilson. 


Lewes County Medical Society,x—A. R. McKeller. | 
Logan County Medical Society.—W. H, Cretcher, 


W.S. Philips, Daniel Watson, 
Macoupin County Medical 
Brown Penniman, 
Mahoning County Medical Society.—Myron_ 


Society, —Alexander 


Clark, Robert D. Gibson, H. H. Hawn, John Mc- 
Curdy. 

Marion County Medical Society.—Frank W. 
Thomas, 


Meigs County Medical Society.—Caleb R. Reed, 

Medical and Chirurugical Society of East Ohio.— 
Carl Ernst Kurz. 

Miami County Medical Society.—J], Gabriel. 


Montgomery County Medical Society. —Alonzo 


Boone, Thomas L. Neal. 

Portage County Medical Society,x—Emmett W. 
Price, George M. Proctor. 

Ross County Medical Society.—Gustavus Scott 
Franklin. 


Sandusky County Medical Society.—Wm. Cald-. 


well, Martin Shannon. 

Shelby County Medical Society.—P. Beeman, 
William R. Keoe, Thomas H. Phillips, 

Stark County Medical Society.—Wm. C Portmann, 
Alonzo B, Walker. 

Summit County Medical 
Milliken. 


LIST OF DELEGATES AND MEMBERS. 


Lenhart, 
Morrow Beach, 
Brockett, W. 


| Peck, P. P. Pomerene, Joseph Ransohoff, Albert 
C. Stockton Reed, 
William T. 


Society. —Charles M. 


[ DECEMBER, 


| 


Toledo Medical Association. eer A. Colla- 
-more. 

Trumbull County Medical Society.—Julian Har- 
man, S. H, Smith, John R. Woods. 

Tuscarawas County Medical Society.—W. 

Kean. 
Union Medical Society of Colorado County, ete, 
E, W. Brooke, W. C. Foulks. 

Wayne County Medical 
Todd. 

Willams County Medical Society.—J. 
eron, 

Zanesville Medical Society. —William H. Holden, 
Asa C, Oatley.—Permanent members : Ball 
John Bennitt, A. C. Brant, Aliens 
Bunce, Albert J. Cook, H. K. Cushing, C. F. 
Alexander J, Erwin, Nathan S. Everhard, J. P. Hen- 


Mc. 


Society. —Joseph H. 


(C'am- 


Dutton, 


‘ derson, Elbridge G. Hard, Joseph Helmick, C. C. Hildreth, 


Isaac N, Hines, John G. F. Holston, S. Hudson, RP. John- 


son, W. W. Jones, C. W. Lyman, F. C, McConnelly, Thos. 
McEbright, 


Akin C. Miller, James C. Mortland, Landon 
Murray, ©. D, Norton, A, V. Patterson, George 5. 
N, Read, 
John H. Rheinfrank, R. H. Rice, 
Ridenour, Andrew J. Scott, J. W. Shively, 
Charles E. Slocum, Thomas H. Stewart, J. W. Townsend, 
J. H. Tressel, W. J. Underwood, Joseph Waggoner, Elkanah 
W. Williams, John E, Woodbridge. 


OREGON. 


State Medical Society,—Robert George Rex. 


Spray 


PENNSYLVANIA. 
State Medical Society —A_ F. Balmer, Robert (| Camp- 
bell, Richard | Dunglison, Thomas J] Gallaher, M. L. Herr, 


George Firman Horton, Harvey Kratz, Abner M_ Miller, 
M. Pickett, Shallus R. Rutlec ige, N_F. Schwartz, John C, 
Sheridan, Henry H. Smith, James B Tweedle, Isaiah J 
Wireback. 


Allegheny County Medical Society.—John M. Batten, R. 
H. Gilliford. John J. Green, David A Hengst, John Kirker, 
Ferdinand Koeller, J, Chris. Lange, F. LeMoy ne, James Bb. 
Murdoch, Alex. M. Pollock, W. Shively, R.S. Sutton 
Armstrong County Medical Society —M. II. 
J. G Cunningham 
Beaver County 
son. 
Blair County Medical Society.—W, 
Stayer. 
Bradford County Medical Society.—Ezra P. Allen. 
Butler County Medical Societ tye oem S. Lusk, Abra- 
ham Markle Nev man, 
' Cambria County Medical Society.—Irving C 
W. B. Madden 
Carbon County Medical Society.—Rensselaer Leonard. 
Chester County Medical Society.-.Isaac Massey. 
Clarion County Medical Society. —S.F, McComb, Alex- 
ander M. Reid. 
Crawford County Medical Society —Ellis M. Farrelly. 
Cumberland County Medical Society G. Stewart. 
Dauphin County Medical Society —Jerome Z. Gerhard, 
Delaware County Medical Society —S P. Bartleson, Isaac 


Alter, 
Medicai Society —Jefferson Henry Wil- 


R. Finley, Andrew 5, 


C. Blaisdale, 


| N. Kerlin, William B. Ulrich. 
Elk County Medical Society —A. Miner Straight, Walter L 
Williams. 
Erie County Medical Society—Thomas H. Gray, H. O. 


Mackrees. 
Fayette County Medical Society.—S. Buttermore, Isaac C, Haz- 
lett, John W. Worrell. 
Franklin County Medical Society. —John Montgomery 
Indiana County Medical Society —William Anderson, John 
W. Hughes. 
Jefferson County Medical Society—W. F. Matson, W. W. 
Woods. 
I.ackawanna County Medical Society. —Wm. H. Heath. 


1883]. 


Lancaster County Medical Society. —Francis G. 
S. Brubaker, Alexander Craig, J. Aug. Ehler, Thomas W, Kay, 
F. M. Mussey, John A. Thomson, J. L. Ziegler. 


LIST OF DELEGATES AND MEMBERS. 


All right, A, 


William Eastman, William 


Luzerne County Medical Society. —Jonathan E. Bulkeley, 
John B. Crawford, Harry Hakes. 

McKean County Medical Society.—George E. Benninghoff, 
Wm. A. Hobday, Henry Wilson. 

Mercer County Medical Society. —T. H. Fulton, 1) G Meyer, 


Laird N. Woods. 
Mifflin County Medical Society. —James M. Brown. 
Montgomery County Medical Society.—J. O. Knipe. 
Northampton County Medical Society. —Traill Green. 


LaCount, 
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City of Wheeling and County of Ohio Medical Society.—H. 
Byron Baguley, Charles M. Frissell. Permanent members: 
Newton D. Baker, L. C. Hunt, J. E. Kendall. 


WISCONSIN. 


State Medical Society. —E. L. Boothby, N. Monroe Dodson, 
Fox, Samuel C, Johnson, David 


John G. Meachem, Jr., John 5. Walbridge, R. M. 


Wigginton, 


Philadelphia County Medical Society. —Walter F. Atlee, Ross 


R. Bunting, Leonardo S. Clark, J. Solis Cohen, Albert Fricke, 


Samuel W. Gross, N. L. Hattield, Charles B. Nancrede, William | 


T. Taylor, Laurence Turnbull, James Tyson, Frank Woodbury. 

Schuylkill County Medical Society.—Thomas J]. Birch, D. 
Webster Bland, Phaon Hermany. 

Susquehanna County Medical Society. —A.T. Brundage, Elijah 
N. Smith. 

Venango County. Medical Society. —F. F. Davis, George W. 
Dille, B. F. Hamilton, C. McCulloch. 

Warren County Medical Society.— Julius L. Burroughs, Morris 
L. Guth. 

Washington County Medical Society.x—H. H. 
Joseph McElroy, James G. Sloan. 

Westmoreland County Medical Society.—James L.. 
James I. Marchand, F. L. 
inson, 

York County Medical Society.—Isaac C. Gable, Jacob Hay, 
M J. McKinnon, Samuel J. Rouse, John Wiest, George P. Yost. 
Permanent members: W. J. Arsdale, W. B. Atkinson, John L. 
Atlee, George W. Barr, Henry M. B ishop, S. L. Blachly, A. D. 
Brewster, A. V. Chessrown, A. ‘T. Clark, James G. Connell, 
Joseph F. Cottrell, Robert Crawford, William Hudson Daly, 
Emery G. Drake, Thad. W. Egbert, William C. Evans, W. M. 
Findley, Samuel Graham, Samuel D. Gross, Salem Heilman, 
George L. Humphreys, W. S. Huselton, C. B. Kibler, Wim. F. 
Knox, 8.S_ Koser, John G, Lee, George A. Linn, J. A. Lippin- 
cott, James Benjamin Livingston, Thomas M. Livingston, John 
R. McClurg, Robert McConaughy, W. H. McKelvy, Beriah E. 
Mossman, George W. McNeil, George G. Rahauser, D.N, 
Rankin, J. A. Ritchey, S. M. Ross, Joseph D. Schoales, Carl 
Seiler, Sheatfier, G. M. Shillito, John V. Shoemaker, J. L. 
Stewart, Alvin Thayer, G. Thickstun, Joseph D. Thomas, 
William Varian, J. S. VanVoorhis, William Wallace, W. 
Lowrie Whaun, Roger Williams, Charles B. Wood. 


McDonough, 


Crawford, 


Marsh, John E. Rigg, John Q. Rob- 


RHODE ISLAND. 
State Medical Society.—Ariel Ballou, D. Homer Batchel- 
der. 
SOUTH CAROLINA, 


State Medical Societv.—R. A. Kinloch, Thomas J. Me- 

Kee, Thomas H, Phillips. 
TENNESSEE. 

State Medical Society.—Wm. Thompson Briggs, J. M. 
Coyle, Paul Fitzimons Eve, Deering J. Roberts, A. B. 
Tadlock, Andrew J] Weldon. Permanent member: James 
Dease Plunket. 

TEXAS. 
State Medical Society.—Hiram H. Darr, Henry Clay 
Ghent, M. D. Knox, R. B. White. 
VERMONT. 
State Medical Society. —Charles W. B. Kidder. 
VIRGINIA, 
State Medical Society. William Henry Coggeshall, 


Francis D. Cunningham, Hunter McGuire. 
Northeast Virginia Medical Society.—Alexander Harris, 
Thomas M.Hughes. 


WEST VIRGINIA. 
State Medical Society—Wyckliffe K. Carter, Sample Ford, 


Reeves, L. D. Wilson. 


Meeks, Marion, 


Scranton, Cleveland, O.; 


| 


Ruggles, Creston, 


Northwestern Inter-State Medical Society.—C, 
Southwest Wisconsin Medical Society Pe ee Casey. 
Milwaukee County Medical Society.—Horace Manchester 
Brown, Samuel W. French. 
Verein Deutscher Afrzte in Milwaukee.—Nicholas Senn. 
Permanent members: John K. Bartlett, Solon Marks. 
UNITED STATES ARMY MEDICAL DEPARTMENT. 
John S. Billings, W. H. Forwood, Joseph R. Smith. 
UNITED STATES NAVY MEDICAL DEPARTMENT, 
John Mill Browne, Albert Leary Gihon. 
UNITED STATES MARINE HOSPITAL 
John B. Hamilton, Truman W. Miller. 
CANADA, 
Canadian Medical Association.—William Osler, 
dick. 
Ontario and Dominion Medical Association.—Thomas J. Har 
rison. 


SERVICE. 


T. R. Rod- 


MEMBERS BY INVITATION, 

ID. Allen, Oberlin, O., F. Beverly, Columbus, 
O.; James F. Blair, Marshall, ©.; J. Blossert, Wash- 
ingtonville, O.; T. H. Brannan, Canal Dover, O.; E. V. B. 
Buckingham, Centreton, O.; J. G. Cameron, Eden, O.; Samuel 

Catlin, Jr., Tecumseh, Mich; B. Chapman, Copley, O.; C. N. 
Clark, St. Charles, Minn; Wm. W. Cole, Allegheny City, Pa.; 
John J. Coran, Zanesville, O.; Charles I. Cowan, Hardin, O.; E. 
Culbertson, Havana, O.; O. E. Dimick, Chardon, O.; Isaae L. 
Drake, Lebanon, O.; W. C. Drenman, Marion, O.; J.€. Dtinn, 
Pittsburg, Pa.; T. Elliott, Worth, Pa.; James S. Ely, Barnes- 
ville, O.; R. P. Evans, Franklin, O.; F. V. Floor, Youngstown, 
O.; C. Fulton, Bucyrus,O; F. M. Galer, DeGraff, O.; P. T 
— West Florence, O.; Norman Gay, Columbus, O.; W. 
Graefe, Sandusky, O.; eg S. Green, Cardington, O.; F. J. Guit- 
tard, New Bedford, ).; Neil Hardy, New Sandusky, O.; W. 
Hausman, ©.; Enos Hawn, Leetonia, O.; M. D. 
Hill, Steubenville, O.; T. W. Hoff, Pomeroy, O.; A. F. House, 
Cleveland, O.; M. A. Hughes, Port Clinton, O.; W. K. Hughes, 
Berlin Center, O.; George P. Ikirt, E Liverpool, O.; A. D. 
James, Morrow, 0.; H. Johnson, Oberlin, O.; H. R. Kelly, 
Galion, ©.; T, C. Kinmont, Hicksville, O.;  L. Kirkpatrick, 
Berea, O.; G. L Krieger, Lebanon, O.,; J. Leslie, Chillicothe, 
O.; D. H. Levan, Mt. Victory, O; . Lincoln, Bowling 
Green, O.; A. H. McCullough, Maxslicta: O.; J. G. MeCul- 
lough, Bellaire, J. McElhaney, Brookfield, O.; A, Me- 
Murray, Marion, O.; Henry McQuiston, Newburg, O.; O. M. 
C. R. Merriman, Akron, O.; A.S. Metzler, 
Baltic, O.; B. L. Milliken, Cleveland, O.; L. G. Moore, Kins- 
man, O.; C. L. Morgan, Alliance, O.; M. L. Nardyz, Philadel- 
phia, Pa.; H. W. Nelson, Steubenville, O; D. S. Olmstead, 
Millersburg, O.; John O. Palmer, Canton, O.; T. F. J. Pomeroy, 
Monteith, O.; O. Pomeroy, Sharon, O.; Lorin W Pontius, Can- 
ton, O.; Joseph Price, Randolph, O.; W. H. Race, Mansfield, 
Q.; Josiah Reed, Troy, O.; E. S. Richardson, Red City, Mich.; 
N B_ Ridgway, Galion, O; Wm. Ross, Millersburg, O ; J. H, 
O.; P. H. Sawyer, Cleveland, O.;  F. 
H_ Schlink, Delphos, O; W. A. Scott, Swanton, O.; W. B. 
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SATURDAY, DECEMBER 29, 1883. | 


ExpLANATIONS.—-The present number closes the 
first volume of the JOURNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION. 


commence the first week in July, that the volumes — 
might represent the even half years, commencing with 
July and January of each year. Owing to unavoida- 
ble causes, the first number was not issued until the 
second week in July, and consequently this volume 
closes with the 25th instead of the 26th number. 

In commencing a work of such magnitude as this, 
we expected to meet with embarrassments that would 
subject us and our work to more or less criticism, and 
To 
publish and distribute three or four thousand copies 
of a journal of this size each week, not only requires 
a printing establishment containing an ample supply 
of type and corps of compositors, but also a well- 
trained and efficient foreman, a skilled proof-reader, 
and a well-drilled corps of folders, stitchers, wrappers 
and mailers. 

To say that our excellent publisher, though pos- 
sessed of an ordinarily well appointed and _ reliable 
printing establishment, was not provided with these 
last-named requisites, is doing him no injustice, sim- 
ply because he was not previously publishing anything 
requiring such service. Consequently, every issue 
showed some defect that ought to have been avoided 
by more skill in the foreman, and more care on the 
part of the proof-reader, and so much time would be 
consumed in the folding, wrapping, etc., as to make | 


in this respect we have not been disappointed. 


EDITORIAL. 


circulation is, in round numbers, 3,600. 


| 


each number reach its readers much behind its date, | 


[ DECEMBER, 


The remedying of these defects has required some 


patience, and the greater part of the past six months 
of time. That they have been substantially removed, 
and that our publisher’s machinery is now in very 


good working order, the appearance of the last three 


or four numbers of the JOURNAL fully proves. And 
our publisher enters upon the work of the new year 


-and the second volume with a well-qualified foreman, 


a professional proof-reader, a well-drilled corps of 
folders, wrappers, etc., and with a supply of type 


that will enable us to give the author of every import- 


ant original paper an opportunity to examine the 
proof sheets for himself, provided he does it with a 
reasonable degree of promptness. 

When the Board of Trustees made its report to 
the meeting of the Association in Cleveland last June, 
and the publication of the JoURNAL was ordered, only 


about 2,000 pledges of support had been obtained, 


and it was estimated that the result of the Cleveland 
meeting would probably add 500 more, giving a list 
of 2,500 paying members and subscribers to consti- 
tute the list of supporters at the beginning of our en- 
terprise. Relying upon this basis, it was thought safe 


| by the Board, at its last meeting, to commence the 
It was the original intention to have the JOURNAL | 


publication with an edition of 3,500, or 1,000 in ex- 
cess of the expected actual basis of support. But the 
first three numbers had not been issued, before it be- 


came evident that the number just stated would not 


be sufficient, and the edition was increased to 3,800 ; 
and now, at the end of the first six months, the actual 
Not antici- 
pating so great an increase, we allowed some copies 


_of numbers one and two to be sent out as specimens, 


and a liberal supply of number seven to some of the 
writers whose papers were contained in it. This re- 
sulted in the necessity of reprinting number one sev- 
eral weeks since, and number seven more recently. 


The latter number has been withheld from nearly all 


those whose names have been sent to us during the 
last few weeks, but it will be supplied to all within the 
next ten days. 

When the present copy reaches its readers, it will 
be a special accommodation to us, if each one will 
carefully examine his file from the beginning, and 
send us at once, on a postal card, notice of whatever 
nuuibers are mss¢ng, or materially imperfect, and we 
will take pleasure in supplying them without charge, 
that all who are entitled to the present volume may 
have it as complete as possible, before the surplus 
numbers are packed up and put out of the way. And 


if any parties chance to have duplicate copies of 


numbers fwo and sex, they will confer a favor by 
mailing them to us. 


\ 
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The title page and index are printed and so | ing observation would be to know whether the infu- 
stitched in the middle of the present number, that -sion made with a weak soiution of bichloride of mer- 
the binder can loosen and remove them to their °"" would destroy its action. 


Yours truly 
proper places in the volume when the binding ts_ 


«lone. 
We shall continue to furnish a complete file of the 


JouRNAL to members of the Association whose names | 


are sent to us by the ‘Treasurer, as having paid their 
membership dues for 1883, but all new subscribers 
who are not members should have their subscriptions 
<ommence with the second volume, January 1, 1884. 

We have made the foregoing statements simply be- 
cause we thought they would be of interest, especially 
to members of the Association. Thus far, instead of 
being annoyed, we have endeavored to profit by the 
criticisms bestowed upon our work, while we have 
been comforted and encouraged by the words of ap- 
proval that have accompanied almost every remit- 
tance from our subscribers. If there are any who 
envy us our position and think they could have per- 
formed its duties better, we only wish they could 
have had the opportunity to try. 


CorRECTIONS :—We take pleasure in copying the 
following notes, which will explain themselves : 


DECEMBER 22, 1883. 


Mr. Editor :—I\n your issue of December 15, there 
was a review of the Annual Report of the Supervis- 
ing Surgeon-General of the Marine-Hospital Service 
for the year 1883, in which the reviewer has fallen 
into an error, evidently due to his misapprehension 
of the system employed in reporting autopsies. On 
page 685, first column of your journal, he has noted 
a case, reported on page 229 of the Report, in which 
he states there was ‘‘ no diagnosis.’’ For the benefit 
of those who may fall into the same error, it seems 
proper to state that there are reported several autop- 
sies of patients dying from the same disease, each of 
which is serially numbered. He will find that the 
case to which he alludes is No. 8 of the series of 
‘* Diseases of the Heart,’’ the first of which is on 
page 227 of the Report. 

Very Respectfully, 
Cuas. E. BAnkKs, P. 4. Surgeon, M. H.S. 


DECEMBER 24, 1883. 
Epiror oF JOURNAL OF AMERICAN MEpIcAL Asso- 

CIATION. 

Dear Sir :—In your issue of the 15th inst., page 
683, the reporter in the discussion about jequirity in 
the Chicago Medical Society, has so seriously mis- 
<juoted me that I must in justice to myself ask of you 
to correct it. Iam represented as saying that ‘‘a 
small quantity of hyd. chl. cor. would increase the 
efficiency of the remedy.’’ I stated that the inflam- 


mation and consequent advantage was unquestionably 
due to the presence of bacteria, and that an interest- 


R. M. D. 


| NEW INVENTIONS. 


A SENsITIVE THERMOsTAT.—Dr. N. A. Randolph 
(Journal of the Franklin Institute) has simplified the 
principle of the Bunsen gas regulator as modified by 
Geissler, by making the diaphragm in the test-tube, 
of a tight-fitting rubber cork, between the dia- 
phragm and the mercury, which, in an ordinary test 
tube of 6 by 1 inch, occupies 14% inches, he has a 
| layer of 2 inches of rectified alcohol; this increases 

its sensitiveness, as the alcohol can only expand down- 
ward, and consequently drives the mercury up 
through the little glass tube which pierces the dia- 
phragm and passes to within % of an inch of the 
bottom of the test-tube. The arrangement of the 
instrument for use would suggest itself to all who 
have used the gas regulator—that of a second rubber 
cork with two openings to close the test-tube, provid- 
ed also with tubes, one a short one passing into the 
upper chamber so made and communicating with the 
rubber tubing of the burner, and the other longer, 
connecting directly with the gas supply, and provid- 
ed with little openings which can be influenced by 
the mercurial column. Dr. Randolph provides the 
central tube also with a flared, funnel-shaped extrem- 
ity, nearly half an inch in width, which receives the 
upper long tube and controls the spread of the end of the 
expanding mercury. The simplicity of this instrument 
is as much in its favor as its effectiveness, as it can be 
made in the laboratory by any student. 
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OBSTETRICAL SOCIETY OF PHILADELPHIA, 


Stated meeting December 6, 1883, the President, 
R, A. Cleemann, M.p., in the chair, 

Dr. W. Goodell exhibited two cysts of the paro- 
varium, and remarked: Both patients got well; he 
indeed had never lost a patient from whom he had 
removed a parovarian cyst. In both cases a correct 
diagnosis was made previous to the operation. One 
interesting diagnostic point was the complete absence 
of the facies ovariana, ‘The color in the cheeks was 
good, and the countenance was free from the anxious 
expression present in cases of ovarian tumor. One 
tumor had existed for ten years, the other for one. 
Another important point in the differential diagnosis 
is not only the flaccidity of the tumor, but its varia- 
ble degrees of flaccidity. Upon inspection, it is seen 
to reach to the sternum, and seems to occupy a large 
portion of the abdominal cavity ; but when the hands 
are placed upon its sternal edge, it can be com- 
pressed to the level of the umbilicus. An ovarian 
cyst, on the contrary, is hard and uncompressible. 
Exceptions to this rule are very rare ; that is, either 


a tense parovarian cyst or a flaccid ovarian one. A 
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third important distinguishing point is the long time 
—ten years in one case—which the tumor existed, 
and, further, without marked deterioration of health. 
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After being tapped, these tumors usually refill, but 


occasionally they do not, and a cure is thus brought 
about. 


The fluid withdrawn has been in every case | 


limpid, and generally colorless, but it has sometimes 


had, in his experience, an emerald tint. 


These 


tumors are generally free from serious adhesions, but — 
if in an operation for the removal of one, adhesions | 
should exist where for any reason their forcible sep- | 
aration would be unavoidable, or the cyst were intra-_ 


ligamentous, he would not hesitate to leave the ad- 


herent portion of the cyst wall, or the whole cyst | 


itself, after making a big hole in it, as the fluid it se- 
cretes is bland and unirritating to the perito- 
neeum. 

Any one examining one of these cysts for the first 
time would consider it to be of ovarian origin, for it 
is only by patient search that the ovary can be found, 
spread out over the cyst wall. The microscrope will 
decide with certainty in any otherwise doubtful case. 
The tumor is covered with a beautiful net-work of 
veins. 

When a cyst of the parovarium exists on one side, 
the ovary of the opposite side is usually found to be 
diseased, and should be removed. In these cases the 
remaining ovary was seen to be enlarged, and the 
site of a small ruptured cyst was pointed out. ‘The 
fallopian tube was also enlarged, and the terminal 
vesicle of the fallopian tube, or the hydatid of Mor- 
gagni, was enlarged and cystic. 
times attains the size of an orange, and often rup- 
tures spontaneously without any bad effects. A few 
years ago one or these small cysts ruptured, while he 
was making an examination of the patient to ascer- 
tain its character. 


This hydatid some- | 


[ DeceMBER, 


cervix, and the tissues were stripped up anteriorly 
and posteriorly to the reflection of the peritoneum, 
and laterally to the insertion of the broad ligaments. 
Finally, the peritonzum was opened, and the womb 
retroverted into the vagina by means of the obstetric 
crochet passed over the fundus. <A strong thread 
was now passed through the body of the uterus, by 
means of which to manipulate it more easily. A 
ligature was now passed around the broad ligament 
of the right side and secured it e” masse, and a sec- 
ond double ligature was passed through it and tied on 
opposite sides. ‘This side of the broad ligament was 


_then divided, the uterus drawn down, and the ligament 


of the left side secured in a similar manner and 
divided. ‘The vaginal wound was closed and dressed 
with iodoform and cotton. <A frank peritonitis set in 


on the third day, and proved fatal on the fourth. 


Dr. Goodell exhibited a cancerous womb removed | 


per vaginam. 
the operation for the removal of the womb, for the 
radical cure of uterine cancer, he had been unwilling 
to perform it. In most of the cases where the dis- 
ease had been seen early enough by him to give a 
chance of success, the patient had been unwilling to 
take the risk. On one occasion, when every prepar- 


convulsion, and an examination of the urine showed 
a high proportion of albumen, in consequence of 
which he refused to operate. About a month ago 
Dr. Charles W. Dulles called him in consultation to 
see a patient in whom the carcinomatous condition 
was limited to the anterior lip. ‘The womb was mov- 
able. ‘The case was put frankly before the patient, 
and all its dangers pointed out. ‘The choice of them 
being given to her, she decided, after due considera- 
tion, to take the risks of the radical operation. ‘The 
operation was not as difficult as he anticipated. 

The first step in this operation was to scrape away 
all cancerous tissue, and to sear the remaining sur- 
face with Paquelin’s cautery. ‘The vagina was then 
thoroughly cleansed. A stout thread was_ passed 
through the cervix to draw down the womb, instead 
of using a volsellum, the handles of which would be in 
the way. 


In view of the very fatal statistics of | 


The result made him doubtful whether the operation 
is ever justifiable ; he indeed felt disposed to avoid it 
whenever possible. 

Dr. E. E. Montgomery inquired about the feasi- 
bility of using the galvanic wire ecraseur to divide 
the broad ligament, keeping the wire at a low red 
heat and dividing the tissues slowly, and avoiding the 
necessity for a drainage tube. Another method which 
he had been revolving in his mind, was by means of 
the galvanic knife to dissect out the uterus, leaving 
the peritonzeum intact, thus imitating to a certain ex- 
tent the operation of Dr. Marion Sims, of scraping 
and the use of zinc chloride. 

Dr. Goodell thought that Dr. Montgomery’s gal- 
vanic wire would get too hot as the loop became 


small, and would then divide rapidly like a knife, and 


incur the danger of secondary hemorrhage. He 
fears that the steam generated by the hot wire would 
penetrate the peritoneal cavity and have an irritating 
effect. He has a galvanic cautery battery, but has 
not used it since the introduction of Paquelin’s ben- 
zoline cautery, as he finds the latter far more handy 
and manageable. He thinks Dr. M.’s suggestion of 
shelling out the uterus a very good one. 

Dr. Montgomery exhibited, through the courtesy 
of Dr. W. H. Warder, the uterine appendages which 
had been removed from a young lady for the relief of 


_dysmenorrhcea, which had resulted in physical and 
ation had been made to operate, the patient had a> 


mental failure. Menstruation had commenced at the 
age of 14 years, had always been painful, and had 
developed hysterical manifestations. Bathing at the 
sea-shore had at one time stopped the periods for 
three months; after this her health failed. Her mind 
had been seriously affected for the last three years, 
and she would run away or do herself some violence 
at the menstrual periods, if not closely watched. 
Examination—the uterus enlarged and tender ; there 
was profuse leucorrhcea. The os uteri was dilated, 
and the uterine cavity scraped and cauterized with 
carbolic acid, and bromides etc., used internally, 
but no improvement resulted. ‘The ovaries were re- 
moved to-day, through abdominal section; catgut 
ligatures were used. ‘The ovaries are very much en- 
largel, and contain small cysts. The abdominal 
wound was closed with silk sutures, and covered 
with an impervious dressing of collodion, cotton, 


A circular incision was made around the. etc. 


‘ 
| 
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HYSTERO-EPILEPSY AS A COMPLICATION OF PREGNANCY, 


Dr. William H, Shipps, of Bordentown, N, 
sent the following contribution : 

Briefly defined, hystero-epilepsy is a term applied 
to an abnormal neurotic condition in which are man- 
ifested certain phenomena characteristic both, of hys- 
teria and epilepsy. Out of 276 patients confined at 
La Salpetriere Hospital, Paris, 
various nervous affections, 32 were diagnosticated by 
Beau, a careful observer, as suffering from this disease. 
Among this number the malady assumed either a dis- 
tinct or combined form, hence he very wisely groups 
the cases into two classes. In_ the first, the hysteri- 
cal seizures and epileptic fitsremain distinct one from 
the other. ‘To this form he adapts the term given by 
Landouzy, and designates it as hystero-epilepsy with 
distinct crises. 
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taking in all its details, and noting the many and pe- 


_culiar phases through which it passed, it is interesting 


to note that prior to Sept. 23, 1883, covering a period 
of 200 days, nota day passed without the occur- 
rence of one or more paroxysms. At times the hys- 
terical phenomena would be most marked and_ usher 
inthe attack. Then again the epileptic fit would take 
the precedence, always, however, accompanied by 
the undeniable imprint of the dual disease, hystero- 
epilepsy. In the inter-paroxysmal period she en- 


_joved, for the most part, average good health, 


On the morning of September 23, I was asked to: 
see her in an attack of more than usual gravity. 
When I reached the honse she was profoundly uncon- 
scious, and had been so for several hours. ‘The time 


_for her approaching labor being near, | made a va- 


In the second class, and the one of which this ar-. 


ticle furnishes an illustration, the hysterical and ep- 
ileptic seizures are coeval, both developing at the 
same time. ‘Tothis form the name of hystero-epi- 
lepsy with combined criseshas been given. ‘The ob- 
ject of this paper is not to enter into a_ consideration 
of the disease as it is met with in general practice, 
but simply to examine itas a complication of preg- 
nancy, a standpoint from which, fortunately, we are 
rarely called to view it. 

During the early part of March, 1883, I was called 
to attend a woman said to be in a fit. 
the house I found, lying ona bed, a young woman 
apparently seventeen or eighteen years of age, of fair- 
ly vigorous physique, who was striving against the 
united efforts of two or three neighbors who sought 
to prevent her doing herself bodily harm in the vio- 
lence of her struggles. Examination showed entire 
loss of consciousness, eyes open and staring, pupils 
widely dilated, frothing at the mouth, which was then 
tightly closed, pulse full and bounding. Inquiry 
ehcited that during the day she had been visiting a 
friend, herself the subject of some spasmodic affection, 
and whilst in her company became greatly exercised 
on some trivial occurrence, and in this state of ex- 
citement returned home, which place she no 
sooner reached than she was seized with a con- 
vulsion. Her husband informed me _ that 


ginal examination, but found no evidence of com- 
mencing uterine action. I ordered a hot mustard 
bath, mustard to the extremities, and bromides the 
moment she should be able to swallow. In the even- 
ing, when I again called, her condition was appar- 
ently unchanged. I then ordered a blister to the 


nape of the neck and left the patient, to return early 


in the morning. 


Arriving at 


At 7 A. M. a messenger called stat- 
ing that the woman was now perfectly rational, and 
to all appearances in labor. I at once responded, 

and found that she was having bearing down_ pains 
of moderate intensity at intervals of five or ten min- 
utes, mouth of womb dilated, vertex presenting. I 
remained by ie woman’s side until 3:45 P. M., 
when the child, a healthy female, weighing nine 
or ten pounds, was born. ‘The labor did not 
differ from ordinary labers, except that it was only 
by the utmost vigilance that the woman was _pre- 
vented falling into one of her accustomed attacks. 
After the birth of the child, I gave it to the mother, 
at the same time remarking to her that as she valued 
the life of the child, under no circumstances to al- 
low herself to have another convulsion. She prom- 
ised faithful obedience, and up to the present has 
not shown the first indication of her old trouble. It 
should be mentioned that during the entire period the- 
patient was under observation she had taken large 
doses of the bromides and other nervines without any 


effect, save, perhaps, in ameliorating the number and 


she 


was in the third month of pregnancy, and that— 


prior to this morning had had, on two occasions, 
attacks somewhat similar, though of less severity. I 
at once injected, hypodermically, one-third grain of 
morphine, which, in a short time, was followed by a 
total disappearance of all spasmodic action, a state of 
stupor supervening from which, in the course of three 
or four hours, she aroused apparently well as ever. 


On the day following I was called to see her, and— 
found her in a state of high nervous excitement, sob- 
bing and deploring the presence of some impending 


danger which she, in her imagination, insisted was 
threatening her. In a short time the stage of muscu- 
lar contraction, loss of consciousness, stupor, etc., 
took the place of the hysterical symptoms, finally ter- 
minating as before in a return to her normal condi- | 
tion. 


Without attempting to follow the case step by step, | 


| 


violence of the paroxysms. ‘The case is interesting 
on account of the rarity of the disease as a compli- 
cation of pregnancy ; its persistence throvghout the 
entire period ; its resistence to all remedial measures, 
and the final disappearance of all symptoms after the 
termination of labor. 

Two queries naturally present themselves: What 
was the exciting cause of the attacks? Would the 
induction of premature labor in this and similar cases 
be justifiable ? 

In answer to the first query, I attribute the attacks. 
to an actionupon the brain and spinal cord, reflex in 
itsnature, and developed or excited by the foetus in 


utero. 


The happy termination of the case would seeming- 
ly offera negative to the second query, but better’ 
_ judgment will, I think, suggest the wisdom of the 
operation, and the danger of refusing to employ what, 
theoretically, at least, offers t!e only chance of re-- 
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lief. At all events, in a similar case, I would most 
certainly have recourse to the operation, and expect 
from it the best results. 


BOOK REVIEWS. 


ANATOMY, By FREDERICK TREVES, F.R.C.S , 
Assistant London Hospital ; Examiner at University 
of Aberdeen ; Professor of Pathology Royal Col- 
lege of Surgeons, England, Henry C, Lea’s Sons, 
Philadelphia, Manuals for Students of Medicine. 
(From Jansen, McClurg & Co., Chicago.) 


Paecisely what is meant by the term ‘‘Applied”’ 
Anatomy, let the writer of this manual himself de- 
fine. 

‘‘Applied anatomy has, | imagine, a two-fold func- 
tion. 


On the one hand it serves to give a precise | 


FOREIGN CORRESPONDENCE. 


basis to those procedures in practice that more espe-_ 


cially involve anatomical knowledge; on the other 
hand, it endues the dull items of that knowledge with 
meaning and interest by the aid of illustations drawn 
from common medical and surgical experience. In 
this latter aspect it bears somewhat the same relation 
to systematic anatomy that a series of experiments in 
physics bears to a treatise dealing with the bare data 
of that science. 

‘The student of human anatomy has often a nebu- 
lous notion that what he is learning will some time 
prove of service to him. * * * Beyond these im- 
pressions, he must regard his efforts as concerned mere- 


ly in the accumulation ofa number of hard,unassimilable 


facts. 
invest these facts with the circumstances of daily life ; 
it should make the dry bones live.’’ 

The author intends the book mainly for the use 
senior students preparing for their final examinations 
in surgery. 

It will be found a valuable means of aiding in- 
struction in the reputable (graded) American schools 
of medicine equally with the English, for which it 
was prepared. 

On the assumption—which we find in the outset of 
this manual—that all details in anatomy have not 
the same practical value, quite a successfur endeavor 


It should be one object of applied anatomy to _ 


| 


is made to assist the student in judging of the com-— 


parative value of what he has learned, and aid him 


“when his recollection of anatomical facts grows 


dim ; to encourage the survival of the fittest,’’ as the | 


author aptly puts it. 

It is needless to say that such a plan of teaching 
takes for granted a preliminary course of systematic 
anatomy. The two-year medical student of a non- 
graded ‘‘ college’’ or university’? who passes ex- 


aminations simultaneously upon anatomy and surgery | 


will not find such a manual an assistance, but an en. 
cumbrance, since it introduces two elements—graded 
study and thoroughness, which are openly at war with 
the system of education under which he is at work. 

Incidentally, it may be saic of this valuable hand- 
book that most practitioners would not find it too el- 
ementary for their use. It has been intended for phy- 


sicians, as well as advanced students, and, with its 


ranged. 
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well-drawn illustrations and concise definitions of the 
principles of regional pathology and anatomy, will 
be found a most convenient work of reference. 

E. W. A. 


CHEMISTRY: GENERAL, MEDICAL, AND PHARMACEU- 
TICAL, including the Chemistry of the U. S. Phar- 
macopeeia. By JOHN ATTFIELD, F.R.S. Pub- 
lished by H. C. Lea’s Sons & Co., Philadelphia. 
This is the tenth edition of this valuable work. It 

is well known to medical students and teachers, and 
requires no lengthened notice. Each new edition ap- 
pears well printed and well bound. The analytical 
charts are compact descriptions of methods of analy- 
sis, and have always proved a valuable feature of the 
work. The descriptions of the elements and the re- 
actions of their salts are clear and brief. 


CHEMISTRY: LNORGANIC AND ORGANIC, by CHARLES 
Loupon BLoxaM, Professor ef Chemistry in King’s 
College, London. Published by H. C. Lea’s 
Sons & Co., Philadelphia. 

This is another old friend that appears in a new 
edition. It is a reprint from the fifth English edi- 
tion. The work has been thoroughly revised and 
much improved. It contains about 7oo pages and 
many illustrations. Covering as it does, both organic 
and inorganic chemistry, it is well fitted for a 
general text-book for medical students. 


EprroME OF SKIN DIseAsEs, with Formule for Stu- 
dentsand Practitioners, by the late Titpury Fox, 
M.D., F.R.c.P., and T. Cotcotrr Fox, M.B., M.R.C.P. 
Third American edition. Published by H. C. 
Lea’s Sons & Co., Philadelphia. 

The present volume is the third edition of Dr. Til- 
bury Fox’s well-known little Epitome of Skin Dis- 
eases. It has been edited since his death by his 
brother, Colcott Fox. The work been 
amended and many parts rewritten. The first 43 
pages are devoted to the consideration of general 
topics, as the ‘* Elementary Lesions, ‘‘ Classifica- 
tions,’’ ‘* Causes of Skin Diseases,’’ ‘* Diagnosis,’’ 
and ‘* General Principles of Treatment.’’ The re- 
mainder is devoted to brief descriptions of the skin 
diseases. These descriptions are alphabetically ar- 
The book is what it purports to be, an 
epitome, and is good of its kind. 


FOREIGN CORRESPONDENCE. 


PARIS LETTER. 


Paris, Nov. 30, 1883. 


After having been closed for three months, the por- 
tals of the Paris Faculty of Medicine were re-opened 
for the winter session on the 3dinst. I subjoin a list 
of the professors, with the subjects they are to lecture 
on, in order to familiarize your readers with the names 
of some of the leading men of the profession in this 
country : 

Prof. Gavarret, Medical Physics ; Prof. Peter, Med- 
ical Pathology ; Prof. Sappey, Anatomy ; Prof. 
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Wurtz, Medical Prof. Surgical 
Pathology ; Prof. Le Fort, Operative Surgery ; Prof. 
Robin, Histology ; Prof. Cornil, Morbid Anatomy ; 
Prof. Laboulbené, History of Medicine and Surgery ; 
Prof. Brouardel, Medical Jurisprudence ; Prof. Ger- 
main Sée, Clinical Medicine at the Hotel Dieu; 
Prof. Hardy, Clinical Medicine at La Charité; Prof. 
Potain, Clinical Medicine at Hopital Necker ; Prof. 
Jaccoud, Clinical Medicine at La Pitié; Prof. Ball, 
Clinical Pathology of Mental Diseases at the Sainte- 
Anne Asylum; Prof. Fournier, Syphilitic and Cuta- 
neous Affections ac the Saint-Louis Hospital; Prof. 
Charcot, Diseases of the Nervous System, at La Sal- 
petrieré ; Prof. Gosselin, Clinical Surgery, at La 
Charité; Prof. Richet, Clinical Surgery, at Hotel 
Dieu; Prof. Vermeuil, Clinical Surgery, at La Pitié ; 
Prof. Trélat, Clinical Surgery, at Hopital Necker ; 
Prof. Panas, Clinical Ophthalmology, Hotel Dieu; 
Prof. Pajot, Clinical Obstetrics at the Lying-in Hos- 
pital. Supplementary Course :—- Dr. Henninger, 
Agrégé, Biological Chemistry; Dr. Blanchard, Ag- 
régé, Medical Natural History ; Dr. Landouzy, Ag- 
régé, Medicine ; Dr. Richelot, Agrégé, Surgery ; Dr. 
Budin, Agrégé, Obstetrics ; Dr. Charles Richet, 
Agrégé, Physiology ; Dr. Raymond, Agrégé, Morbid 
Anatomy. 

After a well-earned holiday, professors and students 
alike have set to work in right earnest. ‘The lectures 
have begun at the School of Medicine and at the 
various clinics, and a spirit of activity seems to per- 
vade the public life of the profession. 

The lectures that are attracting most attention at 
present are those of Professors Jaccoud and Peter, 
the former at La Pitié Hospital, and the latter at the 
School of Medicine in the chair of Medical Pathol- 
ogy. Both, though treating of different subjects, 
manage to take occasion to wage war against the grow- 
ing tendency of the encroachments in medicine of 
experimental physiology and pathology on the one 
hand, and against the microbophobists and their doc- 
trines on the other, as being prejudicial to a proper 
system of therapeutics. 

One of the most interesting hospitals in Paris is 
certainly ‘‘La Maternité,’’ but, unfortunately, it is 
not open to visitors. Even male medical students 
are excluded from this hospital, which is devoted ex- 
clusively to the instruction of young women edvcat- 
ing as sages-femmes, or midwives. ‘The hospital is 
intended for the poorer classes, and contains in all 
416 beds, of which 322 are for patients and 94 for 
pupils, besides 80 cradles for infants. Dr. Tarnier, 
the principal surgeon of the institution, has intro- 
duced great improvements in it, not only i in a sani- 
tary point of view, but in the judicious treatment of 
lying-in women and their offspring. He has directed 
his attention particularly to the condition of prema- 
turely-born infants, with the view of giving them as 
fair a chance of living as those born at the full term, 
as it is well known that a child born before the com- 
pletion of nine months intra-uterine life has about go 
per cent. less chance of living than children who are 
born under natural conditions. ‘To obviate the great 
mortality among the former, Dr. Tarnier, having real- 
ized the fact that the immediate cause of death in 
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cases was the want of or lent power 
to resist the sudden change from a high to a compar- 
atively low temperature at birth, made this subject a 
special study. Obstetricians have for a long time 
been occupied with this question as to the conditions 
best suited to a new-born babe to enable it to resist 
as much as possible the variations of temperature to: 
which it is exposed. Guided by the results obtained 
by the raising of chicks by the employment of arti- 
ficial heat, by means of an apparatus to which the 
name of ‘‘couveuse,’’ or hatching box, has been 
given, Dr. ‘Tarnier has applied this method to con- 
genitally feeble infants, whatever may be the cause of 
this condition, and with the most favorable results, as 
may be seen by a work just published by M. Auvard, 
interne of the hospital. The apparatus is a very in- 
genious one, and all new-born infants in the hospital 
weighing less than two kilogrammes are placed in it, 
and kept there until such time as they may be con- 
sidered in a fit state to be removed. ‘To give an idea 
of the advantages of this method, M. Auvard reports 
that before the employment of ‘‘ couveuses,’’ from 
the rst of August, 1879, to the 31st of July, 1881, 
116 infants were born at the Maternité presenting the 
conditions indicated. Of these 116, 76 died. Since 
the employment of the couveuses, of 79 new-born in- 
fants there were only 30 deaths; that is to say, the 
lives of 30 per cent. were saved. These figures refer 
to infants born at full term, but weighing less than 
two kilogrammes. An example of the utility of this 
method has just occurred at the Maternité, at which 
a young woman gave birth to triplets, two boys and 
a girl, all three alive and healthy looking, but they 
were, nevertheless, put into couveuses by way of pre- 
caution, as Dv. Tarnier considered that they cannot 
be as strong as infants of single birth. 


A. B. 


STATE MEDICINE. 


STATE BOARD OF HEALTH SANITARY REPORT. 


By DR. W. CHAMBERLAIN, Secrerary. 


1n AuGust. 


rol 
Total Deaths, 104 | 140 | 30 | 43 | 34. | 461 57. 30 | 46 
Monthly death rate......... 23 22117 | wt | 24 15 | 25 | 25) 3 
48 | 48 18 | at 15 | 14 12) 14 
78 | 12 | 5 | 16 | 22/17 15! a8 
Nervous diseases........... $i 2 
Heart diseases.............. 8 | 2 11 3 
Typho malarial fever.... .. | 1 
Diphtheria and croup..... .. | 28 2 5 
Eee 3 I I 
Whooping cough,........... 
Infantile diarrhoea.......... 11/ 28/10; 8/10 6 5 
Diarrhea and 2 2; 2/2 | 2 
Consumption... ... 8) 61 91 61 8 
Pneu i and acute ‘lung... vise 3 7 2 | 2 2 
Railroad accidents.......... 
Accident and violence....... I 6 | 
In public institutions, ....... 8 45 6 
Suicide I 
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for is far satistack tory in 
many respects. The mortality is not much different 
from that of the same month last year, but is consid- 
erably above the average for the last five years. The 
large percentages from zymotic diseases and of deaths 
under five years of age are especially unfavorable 
characteristics. The deaths from zymotics reach in 
some cases nearly to fifty per cent. of the total mor- 

tality ; that is half the deaths nearly are from causes 
that are toa great extent preventable. | The difference 
in the limits of the periods in which infantile diarrhoea 
prevailed in Hartford and New Haven is very notice- 
able. In Hartford the greatest prevalence was in 
June, decreasing in July, and comparatively few cases 
in August; while in New Haven the greatest preval- 
ence was in July, and in August a decrease correspond- 
ing to that in July in Hartford. 

The prevalence of typhoid fever is the most impor- 
tant element in the sanitary history of the month, 
when the relative prevalence of this type of disease 
and malarial diseases are considered. A few years 
ago scarcely a case was reported from the malarial 
region ; now the cases begin to exceed the malarial, 
and in places like Manchester, where the two types 
exist together, the influence is seen in the prevalence 
of typho-malarial fever. ‘Two fatal cases of this form 
are reported from South Manchester, and several 
cases of typhoid fever. The use of a small stream for 
the disposal of sewage, which is obstructed by numerous 
dams, thus causing beds of deposits, which from the 
natural effects of the dry season must have been 
more or less uncovered and exposed to the sun, 
furnishes favorable conditions for the causation of 
typho-malarial fever. This has been repeatedly illus- 
trated in different places. These same agencies 
would favor the spread of typhoid fever were the ma- 
larial influence wanting. The general decrease in the 
prevalence of malaria and the malarial influence upon 
others diseases is very marked, in a large part of the 
territory, where they have been for quite a long period 
the governing type. With a few exceptions, which tend 
to strengthen the idea that there must be some local 
causes to induce the unusual prevalence, I cannot 
learn of any general activity in the progress or spread 
of malaria. While there is a much greater prevalence 
and amore marked influence over other diseases in 
the northeasterly frontiers of the region that has al- 
ready been invaded by malaria, there is no such de- 
cided prevalence as exists in the region about Manches- 
ter. As has been stated, acute-intermittent is very 
common, and both typho-malaria and malarial fevers 
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exists. ts the present uncertainty as to the tints 
nature of malaria, all such manifestations are of pecu- 
liar interest. 

The cases reported from Hampton this month and 
previously were imported by a gang of Italian labor- 


ors. <A few cases of typho-malarial are reported in 
August, also typhoid fever, the latter indigen- 
ous. 


The prevalence of typhoid fever is shown in the table. 
Its frequency is noticeable in Waterbury; from New 
Hartford, Thomaston and several places in -Litchfield 
county; from a part of Killingly and from several 
towns in Windham county. More or less cases of 
typhoid are reported also from different parts of every 
county. 


OrriciAL List oF CHANGES IN THE STATIONS AND 
Duties OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM DECEM- 
BER 14, 1883, TO DECEMBER 21, 1883. 


Campbell, John, Lieutenant-Colonel and Surgeon: having com- 
pleted the duties pertaining to the office of the Medical Di- 
rector of the late Department of the South, to proceed from 
Newport Barracks, Ky., to New York City, and assume the 
duties of attending surgeon in that city. (Par. 12,8. O. 284, 
A. G. O., December 12, 1883 ) 


Clements, Bennett A., Major and Surgeon: relieved from duty 
as attending surgeon, New York City, and detailed as mem. 
ber of Army Medical Examining Board, now in session in 
New York City, (Par. 12,5, O. 284, A G. O., December 12, 
1883.) 


Mckee, J. C., Major und Surgeon: assigned to duty as Medical 
Director, Department of the Columbia (G. O. 31, Depart- 
ment of the Columbia, December 3, 1883 ) 


Williams, John W., Major and Surgeon: leave of absence on 
surgeon’s certificate of disability, granted in S. O. 157, No- 
vember 12, 1883, Department of the Columbia, extended five 
months on surgeon’s certificate of disability. (Par, 6, 5. O. 
286, A. G. O. December 14, — ) 


List OF CHANGES IN THE MEDICAL CORPS OF THE 
Navy DuRING WEEK ENDING DECEMBER 22, 1883. 
P. A. Surgeon F.C. Dale detachedfrom the Coast Survey steam- 


er ** McArthur,” and ordered to the U, S. S. “ Adams,” at 
Sitka, Alaska, 


Assistant Surgeon L. W. Curtis detached from the “ Adams” 
and ordered to the Coast Survey steamer “ McArthur.” 


Surgeon J. W. Ross detached from the U, S. S_ ® Iroquois ”’ 
and ordered to the U.S. S. “ Onward,” at Callao, Peru, 


P. A Surgeon C, T. Hibbett detached from the * Onward ” and 
ordered home, 


2? 

- 

| 

| 

| 

| 

| 


.883 


